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GENERAL VIEW OF CHAMPLAIN VALLEY HOSPITAL, PLATTSBURG, N. Y. 


The Champlain Valley Hospital, Plattsburg, N. Y. 


A Community Hospital Which Meets a Big Problem. 


INCE all hospitals have approximately the same 

aim, and all experience the same struggles and 

difficulties, it follows that an article on any one 
hospital differs very little from another of its kind, and 
the story of the Champlain Valley Hospital, is no ex- 
ception. 

This institution, located somewhat apart from the 
historic little city of Plattsburg, N. Y., is, as its name 
implies, a hespital for the entire Champlain Valley, and 
receives patients from over forty towns and municipal- 
ities in this part of the state, besides giving surgical and 
medical care to vacationists at over a hundred summer- 
camps located in this region of beautiful lakes and 
rivers. A considerable number of patients from Lake 
Placid, Saranac Lake,-The Catholic Summer School, 
and well known points are received at the Champlain 
Valley Hospital. 


The hospital is governed by a board of directors 
and the management is in the hands of the Grey Nuns 
of the Sacred Heart, whose mother house is in Philadel- 
phia, Pa., and to whom must go the credit for the 


pioneer work in the launching of this much needed 


organization. It is well. known to everyone interested 


in the growth of the institution, that there have been 
times in the short period of its existence (opened June, 
1910) when it would have been “swamped” were the 
services of the Sisters not given gratis, thus lightening 
a burden which would otherwise have necessitated a dis- 
continuance, temporary at least, of a worthy work. The 
accompanying views may give an idea of the physical 
aspect of the hospital, but that prevailing atmosphere or 
spirit, which makes of an institution of this kind, a true 
hospital rather than a “hotel” for the accommodation 
of the sick, is something that defies camera or pen. 
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A GENERAL WARD, CHAMPLAIN VALLEY HOSPITAL, PLATTSBURG, N. Y. 


The corner-stone of the building which is a very 
handsome type of architecture, was laid June, 1906, but 
it was not until four years later, that the building was 
finally completed and opened for public inspection. 
Being judiciously planned and located, every room 
and ward is well lighted, and enjoys a view of pleasant 


surrdundings. 


The school for nursing, in connection with the hos- 


pital, has an average enrollment of 35 pupil nurses, and 


offers the standard three years’ course, under the Board 
of Regents, including lectures by the members of the 
staff and a series of Public Health lectures. The suc- 
cess of a training-school for nurses depends to no smali 


degree on the superintendent of nurses. The Cham- 














THE OPERATING ROOM, CHAMPLAIN VALLEY HOSPITAL, PLATTSBURG, N. Y. 
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UPPER LEFT—“ELKS” PRIVATE ROOM. 
LOWER LEFT—DIET KITCHEN. 


plain Valley is fortunate in having in this position a 
Sister experienced in nursing principles, theories and 
practices, and who has the happy faculty of imparting 
to her students, that enthusiasm and love for such a 
noble profession which in herself is ever apparent. As 
our poet-physician, Oliver Wendell Holmes, expresses it : 

“And last not least, in each perplexing case, 

Learn the sweet magic of a cheerful face; 

Not always smiling, but at least serene, 

When grief and anguish crowd the anxious scene. 

Each look, each movement, every word and tone, 

Should tell the patient, you are all his own, 

Not the mere artist, purchased to attend, 

But the warm, ready, self-forgetting friend. 

Whose genial presence in itself combines, 

The best of cordials, tonics, anodynes.” 

Through affiliation with the Anthony N. 
Hospital, Albany, N. Y., the nurses take a 


months’ course in obstetrics, as well as practical work in 
pediatrics in another excellent hospital in the same 


city. 


Brady 
three 


“Lectures to Student Nurses.” 


Pediatrics—Dr. L. G. Barton, Sr. 

Surgery—Dr. R. S. Macdonald. 

Medical Diseases—Dr. E. E. Larkin. 

Materia Medica and Chemistry—Dr. L. F. Schiff. 
Gynecology—Dr. L. G. Barton, Jr. 

Anatomy and Physiology—Dr. F. K. Ryan. 

Eye, ear, nose and throat—Dr. T. A. Rogers. 
Hygiene—Dr. W. S. Buck. 








UPPER RIGHT—RECORD ROOM. 
LOWER RIGHT—MERKEL MEMORIAL LABORATORY. 


Communicable diseases and Immunology—Dr. W. E 
Brown. 

Urinalysis, Bacteriology and Pathology—Dr. L. F. 
Schiff. 

Ethics, Massage, Practice and Theory of Nursing— 
Supt. of Nurses. 

Dietetics—Miss Gifford. 

It is impossible to discuss hospitals without touch- 
ing the phase of standardization. ‘The rapid strides of 
this institution towards this much desired attainment, 
would surely exemplify “hospital progress.” The year 
1922 saw many improvements and many hopes realized, 
such as the opening of a children’s ward, the building 
of cubicles in the larger wards and the opening of a 
Pathological Laboratory. The installation of a new 
X-ray plant and Fluoroscope, as well as the equipment 
of a record-room are also among the new features of the 
past vear. A Sister-nurse is in charge of the latter de- 
partment and the forms used and the method of index- 
ing, are in accordance with the requirements of the 
American College of Surgeons. Staff meetings are held 
the first Monday of the month. 

Prior to May, 1922, Plattsburg and the surround- 
ing towns had never had adequate laboratory facilities. 
Throat cultures, sputa, etc., were then forwarded by the 


busy physician to the State Department of Health, Al- 
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GRADUATE NURSES AND MEMBERS OF THE TRAINING 


bany. The laboratory, in connection with this hospital, 


» endowment of a generous citizen of Plattsbure. 
Merkel Memorial. 


cognized by all the visiting staff as one of the important 


and it is known as the It is now re- 


departments of the hospital. The laboratory which is 
located in a large room in the basement, is equipped for 
bacteriological, chemical and pathological examinations. 
It is in charge of one of the members of the staff assisted 
by one of the Sisters who is in training to become a 
technician. Every pupil nurse is assigned to duty in 
the laboratory in turn as part of her training. During 
this 
technic in general, urinalysis and blood counting, while 


time the nurses receive instruction in laboratory 


those who show special aptitude may receive further 
instruction. 

August of last year brought with it the satisfaction 
of a long felt want, when the Children’s Ward was com- 


SCHOOL 


PLATTSBURG, N. Y. 


CLASS, CHAMPLAIN VALLEY HOSPITAL, 


pleted. It contains endowed cots, and is furnished in 
a way that displays much thought on the best theories of 
the 


for his 


child-psvchology. Sick indeed, will have to be 


child who, with all the devices here shown 


amusement and care, will find his hospital experience 


enything but pleasant. Since its opening this little 
ward, as a point of interest to visitors, has rivalled the 
operating rooms. 

The operating rooms have a splendid exposure and 
differ in no way from the best in the state, as regards 
all that is modern in surgery. A very interesting fea- 
ture of this department is an automatic ether dropper, 
now in general use, which is the invention of one of the 
staff This 


lauded with much enthusiasm, at the recent Congress of 


surgeons. apparatus was exhibited and 


Surgeons held in Boston, Mass. The operating rooms 


are in charge of a Sister, long experienced in the work, 








LAWN TENNIS COURT, CHAMPLAIN 








VALLEY HOSPITAL, PLATTSBURG, N. Y. 
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X-RAY DEPARTMENT, CHAMPLAIN VALLEY HOSPITAL, 
PLATTSBURG, N. Y. 


and there each pupil nurse receives a thorough training 
in surgical technique. 

Adjacent to the right wing of the building stood a 
little grove of pines. Although beautiful in its natural 
state, it has been deemed more practical to transform 
this area into a small park. Considerable attention was 
work during the 
a suitable spot, 
Convalescents will 


Autumn months. A 


given this 
pavilion has been built in 
rustic seats will be added in season. 
surely find this beautiful spot a source of pleasure and 


and white 


comfort. 














CLINIC, CHAMPLAIN VALL - HOSPITAL 


PLATTSBURG, N. 


By the recent appointment of Mother Mary Ursula, 
this Institution, left 
has been filled. The 
field of labor in Phila- 
Mother Ursula is a woman of wide experi- 


the position of Superintendent of 
Margaret Mary, 
latter has been called to another 
delphia Pa 


and has a keen interest in all that relates to hospi- 


vacant by Sister 


ence, 
tals. 

At present, 
the erection of that all-necessary adjunct to any hospital 
Thos. H. Lamb, 


have been approved and ac- 


preparations are well under way for 


—the Nurses’ Home. Plans by archi- 
tect of New York City, 
cepted. The hospital capacity will be greatly increased, 


when this work is realized. 

















CHILDREN’S WARD, CHAMPLAIN saad HOSPITAL, 
PLATTSBURG, N. 








“Thou must be holy, day by day impress 
This lesson deeply on thy youthful heart; 
Wait not till dark visions of distress 
Shall cloud thy light and bid thy joys depart. 


Virtue alone can guide to ports of peace, 
Virtue alone can teach thee to endure; 

This treasure every day and every hour increase, 
Be virtue thine, the rest is all secure.” 


3 far as I know the nursing profession, | am 
A deeply convinced that the young woman going 

into it must choose either to be strong in virtue or 
be an ethical failure. She cannot promise herself that she 
may take a certain amount of unlawful pleasures and 
dissipation, and be still a successful nurse. She is no 
exception in the human family; she is made of flesh and 
blood like the ordinary mortal, and is not constituted an 
angel just because she enters the training school. She 
cannot serve God and Mammon, and she cannot serve 
the world, the flesh and the devil, and vet be a faithful 
follower of the Divine Master who chose for himself 
and recommended to us the way of the Cross. 


Inclinations, Capital Vices. 


If you study human nature even in a very elemen- 
tary way, you must concede the moralists were right 
when they set down the doctrine that there are certain 
capital vices, certain sources from which evil habits de- 
velop, and make their possessor a very undesirable com- 
panion for the healthy as well as for the sick. These 
vices are the rocks on which the nurse may strike, unless 
she sets her course aright and looks well to her training 
of will and her strength of character. If she strike un- 
awares, the jar and the shock will be less felt if she 
knows how to adjust her course and steer clear at once. 
“Know your enemy,” is a good motto when going to 
battle. Now we have treated of passions and emotions, 
and it were well for you to think over them again, well 
to look at the abyss to whicli they may lead, and then 
study the virtues you must set up in your soul to fortify 
that soul against them. 

We are all beset with an inordinate appetite for the 
seeming goods of the spirit; we would be classed as ex- 
cellent; we have a desire to be praised and held in 
honor, and there is (1) Pride or vain-glory within us 
that makes us long for this seeming good. Then, too, 
there is an “urge” or an appeal from a good of the body 
that is concerned with the conservation of the species ; 
it is an impulse placed in the human body by our Crea- 
tor for a sacred purpose; it is to be used for that sacred 
purpose and always under the guidance of right reason, 
but if indulged without reason’s control, it is (2) Lust. 

There is besides an appeal from another good of the 
body, a good that makes for the conservation of the in- 


Ethical Principles for the Character of a Nurse—V 
The Moral Virtues for a Nurse 


James M. Brogan, S. J., Missoula, Mont. 


(Continued from April issue) 
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dividual ; if we cannot temper and moderate it, we are a 
prey to (3) Gluttony. It shows its monstrous head in 
excessive eating and drinking. 

When we want to escape what is difficult, let it be 
a strenuous effort, some hard labor, some prolonged 
strain necessary for our spiritual good, then (4) Sloth 
is likely to take possession of us and to keep us from 
the path of duty. 

With another base inclination we hate to see a com- 
panion too much blessed; because it seems to keep us 
back in the race of life, then green-eved (5) Envy 
springs up to consume us and it can make us positively 
mean and narrow-minded. 

If we rise up to avenge a wrong, real or imaginary, 
and let passion have its way, we are seized with (6) 
Anger, and repeating the act we find fastened on us a 
vicious habit. 

Lastly, there is the concupiscence of the eyes, called 
(7) Covetousness or avarice; it is the greed of getting 
wealth or of having the goods of another. These capital 
vices are our domestic enemies; we have to reckon with 
them and should recognize them on their first appear- 
ance, 

Supernatural Habits: Infused Virtues. 

“Be virtue thine, the rest is all secure.’ <A virtue 
is either acquired or infused. If infused by God, it is 
given to those who persevere in humble prayer. It be- 
lengs to the supernatural order; God is its Author, and 
He gives it with His graces as a gift. “God can raise 
His creature to what height He wills, of union or com- 
munion, deified.” Such is the way John Milton put it, 
to express what he gleaned from Catholic theology. St. 
Peter (II Pet. I, 2-8) asserted that by grace we are 
made partakers of Divine Nature. “Grace to you and 
peace be accomplished in the knowledge of God, and of 
Christ Jesus, our Lord: as all things of His divine 
power, which appertain to life and Godliness, are given 
us through the knowledge of Him who hath called us 
by His own proper glory and virtue; by whom He hath 
given us the greatest and most precious promises; that 
by these you may be made partakers of the Divine 
Nature, flying the corruption of that concupiscence which 
is in the world. And you, employing all care, minister 
in your Faith virtue; and in virtue, knowledge; and in 
knowledge, abstinence; and in abstinence, patience; 
and in patience, godliness; and in godliness, love of 
brotherhood ; and in love of brotherhood, charity. For 
if these things be with you and abound, they will make 
you to be neither empty nor unfruitful in the knowl- 
edge of our Lord Jesus Christ.” God gives the theolog- 
ical virtues of faith, hope and charity to those who ask 
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ithout ceasing and with the right dispositions, and 

the means of grace he has provided, his Sacra- 
God is the author, the object, and the motive of 
.e virtues. Faith recognizes him as supreme truth, 

regards him as our highest and greatest good, 
le charity recognizes him as the highest and, in 
self. the most absolute good. The 


ed with a plentiful infusion of these virtues will 


nurse who is 


oble things for her patient; for, in her regard, the 


patient will then take the place of him who said: 


“\Whatsoever vou have done unto the least of my 
brethren vou have done unto Me.” 


Acquired Habits. Moral Virtues. 


As we are dealing especially with the part we play 
in the building of our own character, we take it for 
granted God’s help is always there; and we turn to the 
moral virtues we can form by our own endeavors when 
we are backed up with that principle of supernatural 
life. God’s grace. 

The virtues of prudence, justice, fortitude, and 
temperance are called cardinal virtues, because as moral 
virtues they are fundamental; on them many other 
moral virtues hinge. They are called moral because 
they are concerned immediately and directly with the 
morality, the right or wrong of our conduct. 

Prudence. 

The nurse will need prudence. If she possess it, 
she will steer her course cautiously and wisely; if not, 
she will run into many embarrassing situations and will 
often fail. Prudence will mean to her her own guarded 
protection, her modest reserve, and this under all cir- 
cumstances; it will mean a discreet foresight and final 
efficiency in her profession. When writers have repre- 
sented the moral virtues as riding together in the same 
car, prudence is always given the place of driver. Its 
office is to look ahead and foresee dangers and diffi- 
culties, to regulate the driving power of the car, to 
moderate its speed, to keep order among the other 
virtues and hold them to their proper place. 

Prudence is right reason applied to practice. It 
shows the right moral order of what is to be done in 
general. It is the habit of intellectual discernment that 
enables one to hit upor. the golden mean of moral virtue 
and the way to secure that mean. In its essence it is an 
intellectual virtue, being a habit residing in the under- 
standing; but it deals with the subject matter of the 
moral virtues, pointing out the measure of temperance, 
the hounds of fortitude or the path of justice. It is 
the habit of intellectual discernment that must en- 
lighten every moral virtue in its action, as “there is no 
virtue that goes blundering and stumbling in the dark.” 
Its subjective parts are personal prudence, or the 
tion of self, and gubernatorial prudence, or tact 


Its po- 


dire 
and ability in directing and managing others. 
tential parts include an ability in taking advice, in giv- 
ing advice, and a good sense in interpreting the law for 


215 


a particular case. Its integral parts, as it indicates the 
right, are memory, intelligence and reasoning, together 
with a good foresight to provide for contingencies. 

If a nurse be downright negligent in her ways, al- 
ways hasty, inconsiderate and inconstant, she knows not 
the golden way of prudence; and she will go into the 
other sinful extreme if she is over-anxious about the 
future, possessed of deceit, fraud or malicious cunning, 
especially if she is a victim to what is called the pru- 
of the flesh. 
possess prudence, call it what you will, either shrewd- 


dence To counteract these vices she must 


ness or sagacity or discretion. She needs, too, to be for- 
tified with the virtue of justice. 
Justice. 

Justice is a constant and determined will of giving 
everyone his own. It supposes equality of the individ- 
uals of the race in certain matters, and it supposes that 
we all have certain inalienable rights, natural as well as 
civil; it supposes the truth that we have a right to life, 
liberty, and the pursuit of happiness, and that, as much 
as in us lies, we should insure to every individual secur- 
ity of life, limb, health and property. A nurse is a 
trusted member of a profession, and as such she should 
have a keen sense of justice. This will hold true in her 
cases of private nursing, as it holds strongly in the con- 
tracts she makes. The training school contracts to edu- 
cate her for a profession ; and she on her side owes jus- 
tice to her school, to her superior officers, the superin- 
tendent and the doctor, while she owes justice to her fel- 
low-nurses and her patients as well. 

It will be simple justice for a nurse to fulfill all her 
duties to God and her neighbors. It will call for divine 
worship; will exact of her that she be faithful and ob- 
servant and obedient where these virtues are due. It 
that truthful 
honest ; that she be affable, cheerful and generous; that 


will demand she be and candid and 


she respect her neighbor’s good name and _ property 
rights. In our next lecture we lay down a principle: 
“Let Justice be done though the heavens fall.” Take 
the principle and apply it. 
Fortitude. 
fortitude. She 


The needs will 


strange sights, will encounter trials, disappointments 


nurse witness 
and rebuffs; and she will, God permiting, suffer wrong 
at times; and when the iron enters into her soul she 
must needs have great strength to possess that soul in 
peace. The straight and narrow path and the warfare 
of life will put to the test the best that’s in her. Forti- 
tude is the virtue that braces the soul courageously to 
It is a 
mean between cowardice and rashness, to which ex- 


face danger and, in particular, to face death. 


tremes we are carried by the passions of fear and daring. 

The acts of fortitude are sufferance and aggression. 
Aggression supposes in the mind a great confidence and 
a certain magnificence which enables us to fling away 
or risk goods of great price in the quest for right; it 
supposes a magnanimity or greatness of soul, a large- 
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mindedness that inclines us to great undertakings, no 
matter what the cost; it inclines to an inexhaustible pa- 
tience that keeps us to the right despite all obstacles. 
It may be for years, or it may seem ages, but the course 
once set right is the only one to follow, and the nurse 
with an enduring strength oi purpose, with “heart 
within and God o’erhead,” will follow it straight, will 
weather it all, will reach the port in safety and be 
crowned in joy. 

Our Saviour has given us a picture of the person 
who is prudent and brave and constant in the matter of 
eternal salvation. He has sketched the outlines of an 
ideal character formed under God’s grace. The nurse 
who lives up to it is the one wao does the will of her 
Father who is in Heaven, who has heard the word of 
God and kept it. She hath not built her house upon 
sand, but “shall be likened to a wise man that digged 
deep and built his house upon a rock, and the rain fell 
and the floods came, and the winds blew, and they beat 
violently upon that house, and they could not shake it; 
and it fell not, for it was founded on a rock.” (Matt. 


7, Luke 6.) 
Temperance. 
The nurse needs temperance. This does not mean 


(as it is commonly understood) a mere moderation in 
the use of drink. It means that, but much more. The 
virtue of temperance controls us in the pursuit of pleas- 
ures. It moderates our concupiscence or desires, re- 
strains our search for pleasures, and inclines us to live 
conformable to right reason. Gluttony and lust urge 
and entice us to a wrong use of pleasures, while the 
essence of temperance is to hold us in restraint. 

Under its subjective parts, there is abstinence con- 
cerning food, there is sobriety in the use of drink. Chas- 
tity moderates us in the right use of pleasures that 
draw our wills most strongly, the pleasures of touch, or 
organic pleasures. Under temperance also we include 
that outward modest reserve which always wins our ad- 
miration, as we realize that the girl who possesses it 
always keeps her proper distance and knows her place. 

The integral parts of temperance are a sane sense 
of shame which keeps us from the disgrace of intemper- 
ance, and, in the second place, a propriety which in- 
duces a love of the beauty of temperance. Of the poten- 
tial parts, some of them regard acts of the mind, such 
as continence, humility, clemency and meekness; some 
of them affect the outward acts, the carriage of the body 
and its gestures, and this is modesty; some are con- 
cerned with external goods, and such are frugality and 
simplicity. There is finally a virtue of moderated 
studiousness, and a moderation in the use of games, the 
use of mirth and of humor. 

Humility means a true estimate of our own worth. 
as having nothing of ourselves, but having a great deal 
from God. Modesty is the outside dress of an inward 
temperance of mind and heart; it is the outward com- 
portment, style of dress, conversation and carriage, 
which indicates the presence of temperance in the heart 
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within, “set up (as Plato says) on a holy pedestal.” 
Meekness is the temperate use of anger and a right ap- 
plication of the law of punishment; it keeps us dignifier 
and self-possessed under insult, not out of contempt or 
pride, but because it is good for us to restrain our 
animal nature. 

A nurse will need other virtues besides these funda- 
mental and cardinal ones. She will choose them ac- 
cording to her needs, or she will select them according 
te the set of principles I give in my last lecture on char- 
acter. Virtue, however perfect in the natural order, 
will not be sufficient to form an ideal personality. 
Human nature needs the help of the supernatural. It 
is the supernatural principle which lifts our habits and 
virtues into a plane altogether above our powers; and it 
is a combination of the natural training and super- 
natural help that furnishes our highest ideals of con- 
duct, our saints and our heroes. 

The inspired word of God in the Book of Proverbs, 
(Chap. 31) describes a valiant woman: “The heart of 
her husband trusteth in her, she will render him good and 
not evil all the days of her life. She hath girded her 
loins with strength, and hath strengthened her arm, her 
candle goeth not out by night. She stretcheth out her 
hand to the poor, she reacheth forth her arm to the 
needy. Strength and beauty are her clothing, and she 
has no fear for her house in the cold of the snow. She 
openeth her mouth with wisdom and in her tongue is 
the law of kindness. She hath looked well to the ways 
of her household, and eateth not the bread of idleness. 
Her children rose up and called her blessed. Favor is 
deceitful and beauty is vain, but a woman that feareth 
the Lord, she shall be praised.” 

You will find it fashionable with a certain class 
today to scoff at virtue and call it “prudery.” If you 
are weak and led by human respect you may be induced 
to join that class and laugh with them. But be not de- 
ceived, God is not mocked. Your virtue is your great- 
est treasure, its worth and its price cannot be calculated ; 
guard it, keep it, be strong enough to fight for it. You 
need not preach reform to everyone you meet, but you 
need not allow anyone or anything to deform your own 
best qualities and your noble soul. “Be virtue thine, 


the rest is all secure.” 

(The Last Lecture will be Principles for the Ideal Nurse.) 

It has been said that the world does not know its 
greatest men. Neither, I will add, is it aware of the power 
and might carried by the words and acts of those among 
its greatest men whom it does know.—Gladstone. 

There is no more noble human trait than that of loy- 
alty. To be loyal is, first and last, to be true. To be loyal 
is to love a cause or clime, a person or thing, better far 
than the personal ego commonly claiming first place—bet- 
ter even than life itself. To be loyal is to be impersonal, 
disinterested, self-sacrificing, self-effacing, in every dream 
and thought, word and deed. To be loyal is to be faithful 
unto death, even though death be the cost of our loyalty.— 
Truth. 


Nothing would be done at all if a man waited till he 
could do it so well that no one could find fault with it.— 
Cardinal Newman. 
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MAIN FRONT OF THE LABORATORY BUILDING, ST. 





FRANCIS HOSPITAL, PITTSBURGH, 


Work of the St. Francis Hospital Laboratories 


The Laboratory Personnel. 


A. J. Bruecken, M. D., Director of Laboratories. 

W. S. McElroy, M. D., Chief of Biochemical Laboratories. 

R. R. Snowden, M. D., Chief of Clinical Microscopy. 

G. G. Boggs, M. D., Biochemist. 

R. W. Lang, M. D., Resident Pathologist. 

E. L. Perri, M. D., Resident Bacteriologist. 

Fred Krome, Technician (Pathology). 

Sr. M. Rosalia, Technician (Cytology). 

Sr. M. Corinne, Technician (Biochemistry). 

Miss M. Adena Usinger, Technician (Serology 
teriology). 

Miss Cecilia M. Hepp, Technician (Pathology). 

Sr. M. Aquinas, Technician (Biochemistry). 

Sr. M. Immacula, Technician (Serology and Bacteriology). 

Mrs. Susan Nace, Assistant Technician. 

Chas. Haupenthal, Diener. 

Miss Margaret M. Boland, Librarian. 

Miss Helen M. Osterman, Record Clerk. 

Miss Mary D. Boyle, Stenographer. 


Laboratory Committee. 


and Bac 


22. 
H. G. Schleiter, M. D., Chairman. 
T. M. T. MeKennan, M. D. 


1921. 
J. D. Heard, M. D., Chairman. 
: E. W. Meredith, M. D. 


H. G. Sehleiter, M. D. 

T. M. T. MeKennan, M. D. 
St. Francis Hospital, located on Forty-fifth Street, 

Pittsburgh, is one of the largest in the city. Including 
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the psychopathic department with 225 beds, it has a 


capacity of 600 beds. The laboratory work, formerly 
performed in rooms set apart in the hospital, is now 
carried on in a separate building. The laboratory 
building was completed in 1916. 

During the years 1921 and 1922, the laboratory ex- 
panded in many ways. Only a short enumeration of the 
amount and kind of work, with a description of the 
laboratory and its departments, can be given here. ~ Be- 


ginning with an excellent laboratory building, a large 


amount and an unusual variety of clinical material, and 

an adequate personnel, the laboratory has had every op- 

portunity to serve its purpose in the fullest measure. 
The Building. 

The laboratory building is an ideal one and com- 
paratively large. It is located on the opposite side of 
the street from the hospital, and is connected therewith 
by an underground tunnel. It is so arranged that day- 
iight enters from every side, thus lending a cheery and 
sunny environment. It has a 115 feet, a 
width of 40 feet, the rear 791% feet, with a slant of 6% 
feet to the second floor; it is of fireproof construction, 


frontage of 


with brick facing. Including the basement, it has five 


floors. It comprises 31 rooms, an ample supply, yet not 
The elevator, heating and refrigerating sys- 
The 
rooms, for the most part, are designed for special pur- 
poses ; such as, the chemical, bacteriological, media, sero- 


in excess. 
tems are excellent, having all modern appliances. 


logical, glassware, post mortem, lecture, museum, 


onimal operating, paraffine, ete. Electricity and gas, 
hot and cold water, air and vacuum, are supplied in 
practically every room by means of wall sockets and 
cocks in a way accessible for any kind of work. Drop- 
lights over the work-benches glide on wires and can be 
adjusted to any length or any position. The greater 


number of the rooms have, in addition to an ordinary 
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sink, at least one staining sink in the work-bench. The 
radiators are placed at some distance from the latter, 
thus avoiding unpleasant overheating at the working 
point. Each floor, except the upper, is furnished with 
a toilet. Roomy corridors run through the length of 
the building on each floor, and are supplieed with tele- 
phones and megaphones. The windows, of which there 
are a large number, can be swung in or out, as well as 
raised or lowered. The floors of the various rooms are 
covered with battleship linoleum, while those of the 
corridors, post mortem room, basement, and animal 
quarters, are of tile, marble or cement. Several flexible 
cases, containing cupboards and drawers of uniform 
model, are provided in each room. 

Beginning in the basement, we find there the mor- 
tuary of the hospital, the engine room for the labora- 
tory, the large junior students’ classroom and a photo- 
graphic room with a small, dark develuping compart- 
ment. ‘This floor connects with the basement of the 


hospital by means of a large subway under the street, 


so that there is ready access to and from the hospital. 
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On the first floor, are the library, laboratory, office, 
two rooms for the biochemistry department, a senior 
students’ laboratory, the interns’ laboratory, a store 
room, and at the end of the corridor, a large refrigera- 
tor. 

The second floor is designed for bacteriology and 
serology. It has the director’s office, the colloidal gold 
room, specimen collection room for patients, serology 
room, glass and apparatus room, large bacteriology 
room, culture media room, store room, and a large re- 
frigerator as on the first floor. 

The third floor is devoted chiefly to pathology, but 
has also a large lecture room and an animal operating 
room. In addition to these, there are the large post 
mortem room, tissue preparation room, section filing 
room, paraffine room, celloidin room, museum mounting 
room, store room, locker and lunch room, a shower op- 
posite the post mortem room, and a smaller refrigerator 
in the hall. 

The fourth floor constitutes the animal quarters, 
and consists of four rooms with a large roof promenade 
for the freedom and exercise of the animals. 

The Equipment. 

Kach department and room is fully equipped with 

the material necessary to carry out the work for which 


it is intended. During the last two years, much new 
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equipment was added in every department, and there is 
The de- 


mand for these has thus far not justified their purchase. 


still more expensive apparatus to be procured. 


Reference is here made to the refractometers, polari- 
scopes, and photomicrographic apparatus of modern 
types. The present equipment is more than adequate 
and, in each instance, is of the very best grade available. 
There is never any mistake in obtaining the best, but 
good work can be done even with less modern and less 
satisfactory equipment. 
The Laboratory Personnel. 

Six technicians are employed with six physicians 
and two interns. . Three of the technicians are Sisters— 
two in the bacteriology and serology department, and 
one in biochemistry and records. One technician is 4 
man who has been in the hospital laboratory for thirteen 
years. 


and 


He is employed in the pathology department, 


has as assistant, a woman technician, who also 











LABORATORY OFFICE, ST. FRANCIS HOSPITAL, 
PITTSBURGH, PA. 


works with the Sister in the biochemistry department. 
Another experienced woman technician works in the 
serology and bacteriology departments. 

Three full-time physicians take care respectively of 
one main branch of the work, biochemistry, bacteriology 
and pathology; with supervision by a fourth, namely, 
the 


assisted 


director. These three younger physicians are 
and advised by three more experienced men, 
two of whom are part-time and the other, the director. 
But two of these older men are concerned, one with bio- 


Each 


is professor of these subjects, and the director is assis- 


chemistry and the other with clinical microscopy. 


tant professor of neuropathology in the medical school. 
It should be noted that urinalyses are done by the hos- 
pital interns on their own cases, and these are under the 


direction of the professor of clinical microscopy. 
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The two laboratory interns serve six weeks, their 
work being equally divided by three weeks alternating 
service in each half of the work. Not concerned with 
the actual laboratory technical work, but quite as busy 
and efficient, are three, occasionally more and some- 
times less, laboratory stenographers and recorders, one 
of whom also functions as librariaan. Furthermore, the 
laboratory is used constantly by the hospital interns, 
for whom there is a special laboratory room on the first 


floor, spacious and fully equipped for clinical micro- 


Bio 
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scopy. ‘Two janitors are employed. ‘The laboratory com- 
mittee is made up of three staff physicians from the 
hospitals. Its function is purely advisory. 

Laboratory Records. 

The work here is very heavy and could not be ac- 
complished were it not for the distribution of some of 
the laboratory recording among the various workers in 
the different departments. The the 
diagnoses on the patients’ charts throughout the hos- 
pital, file and index them in the laboratory, and type 


every surgical specimen and three copies of every post 


recorders enter 


mortem. 
order to supply one for the laboratory record volume, 


Three copies of post mortems are made in 


one for the hospital chart, and one for the medical 

school. Complete tissues from every post mortem are 

also supplied ; the latter, for microscopic sectioning. 
The previous method in reporting laboratory exam- 


inations is being adhered to, because it is, without a 


FRANCIS HOSPITAL, 
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doubt, the most satisfactory for the routine hospital 
laboratory. It was abandoned for a short time, for the 
reason that it assumed a function of the hospital work 
proper; namely, the recording of the laboratory reports 
on the clinical charts, and required too many persons to 
record and index these in addition in the laboratory 
The needed assistance was obtained, and at the 


files. 
present time every single laboratory report is recorded 


en the clinical chart and in the laboratory by the labora- 


tory recorders. This includes even routine urinalyses. 
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The reports are made at the earliest time possible. 

By this method, the laboratory is entirely respon- 
sible for the final record in the hospital, and removes the 
constant trouble occasioned by the careless intern, who 
fails to enter separate laboratory reports. Moreover, it 
lessens the “clerical” work of the intern, leaving him 
free for other more important work. On the other 
hand, were a clerk in the hospital to make the entries 
on the clinical chart, it would be more or less unsatis- 
factory. The method is the height of courtesy in lab- 
oratory reporting. 

Where an immediate report is indicated, a persona! 
report to the one in charge of the patient is made; for 
the that, entered almost a: 
quickly on the chart, it may not be seen for some hours. 
The entire recording and indexing system of the labora- 
tory is based on this method, and is designed to econo- 


reason while it can be 


mize time and labor. 
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The library has been organized and a librarian ap- 


pointed, whose duty is relative to her office. 
Teaching Functions. 


The medical students’ laboratories, which were 
irregularly scattered throughout the building, have been 
brought together into one large room in the basement, 
No little ex- 
pense was incurred in this task, but the result is an 
deal Thi; 
room is used by the third-year men in clinical micro 
scopy. A first floor, 


equipped, is used by the fourth-year men as a specia: 


remodeled and fitted up for the purpose. 


location, arrangement, and equipment. 


large room on the properly 
clinical laboratory, in the study of their assigned cases. 
oth these student laboratories have a ready access to 
the hospital. M 

Pathological material is demonstrated in several 
ways; and, as has already been observed, three of the 
laboratory staff are actively engaged in teaching at the 


medical school and in the laboratory. The courses in 


laboratory work for nurses are given in the laboratory, 
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and are made as intelligible as possible by direct contact 


with the work, as well as by didactic lectures. 
Research Work. 


Notwithstanding the rather experienced staff, the 
laboratory routine was undertaken in a spirit of critical 
analysis, in the light of more recent advances in tech- 
nique, for the purpose of determining wherein it might 
be improved. Uniformity of method and results can be 
attained only by standardization, if that be possible. 
Comparable results are impossible without uniformity. 
Many methods or tests have never been really standard- 
ized, so that a reliable technique must be evolved and 
edhered to. This is easier said than done, particularly 


where many different methods are advocated. The 


jatter must be acquire l, and then onlv can thev be eval- 


uated and compared one with another. 


} 


Much time has been employed in this very funda- 


mental work. From the results, the laboratory has 


edopted certain methods as standards of routine, which 


ere supported and upheld, hot only by the experience of 
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the originators and this laboratory, but also by control 
with many other methods for the same purposes. 

It is both advantageous and beneficial to keep con- 
stantly abreast of the present state of science, with its 
many advances and refinements; but it is likewise not 
without some confusion and distinct disadvantage that 
this can be done. To adopt every new method is 
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fallacious; the aim has been to select what has proved 
to be the best by repeated trials. While this trial is 
under way, it is necessary to control the work by the 
older method in use, so that the work is often more than 
doubled. Fortunately with the personnel available, this 
was possible, and now we feel that, at least for some 
time to come, a survey of many methods will not be 
necessary 

With this type of research, some original work was 
done, though not on any large scale. It is hoped that 
1ow it will be possible to undertake this type of work 
with more earnestness. 
NUMBER AND KIND OF SPECIMENS EXAMINED. 





1921 1922 

NN ile a wid wie ean 17,617 21,900 
Bacteriological Examinations .......... 3,821 4,117 
Blood Wassermanns ................+. 3,807 4,305 
SUPMiCa! BOOCUMONS .....ccccccccscecs 1,757 2,018 
I ig dn ces ened eee ee 1,508 1,719 
Spinal Fluid Wassermanns............. 856 794 
eM oo ns ns ca ndcoeaeees 856 794 
I ad a wine gard wide dire orm 322 250 
Phenolphthalein Determinations ........ 200 323 
ree ik aa el GON aie hg are edie ign oe oa 192 140 
I ia anak ahint aie nig aw eins Balan Ga 87 99 
Miscellaneous Determinations .......... 42 66 
Special Complement Fixations.......... 46 23 
Total Number of Examinations..... 31,111 36,548 


Churchmen and the Support of Hospitals 


James J. Walsh, M. D., New York City, N. Y. 


HE Crusades at once presented the opportunity 
T for the building of hospitals and the organiza- 
tion of a great hospital movement, and at the 
same time aroused such sympathy in the heart of 
humanity, touched by the great cause for which these 
wounded men had been fighting, that it is easy to under- 
stand how liberally the work was financed. Long be- 
fore the Crusades, however, there had been a magnifi- 
cent development of hospitals and in this churchmen 
had taken by far the largest part. Among the benefac- 
tors of institutions for the care of ailing, and especially 
the lepers and incurables of various kinds, as well as poor 
cld men and women and orphans, were members of the 
various classes of churchmen. The bishops, as might 
well be expected from their oathbound obligation to care 
for the poor and the tradition, from the earliest years of 
Christianity, that the bishop’s house was itself a place 
where the poor and the ailing might be cared for, or 
that there was some such institution for this purpose in 
the diocese, were by far the most numerous among the 
benefactors. There were many superiors of religious 
houses, however, and a number of priests and not a few 
hermits and other very poor men, whose charity was so 
large and so deep that they took upon themselves the ob- 
ligation of collecting such alms as would pay for the 
erection and support of hospitals. 
At times the bishop founder of a hospital seemed 
to be endeavoring by his beneficent foundation to make 
up for some lines of conduct in life which made him 





feel perhaps, as he grew older, that he would need the 
prayers of the poor to secure mercy for him before the 
judgment seat of God. One of the early episcopal 
founders of a hospital in England was Bishop Ranulf 
Flambard, who had been a dear personal friend of the 
much hated William Rufus, or William the Red, king 
of England. William had been particularly severe in 
liis exactions from the people in the matter of taxes, and 
it was he who laid waste a large section of England, 
sending the inhabitants packing out of it in order to 
create, for hunting purposes, the great forest that came 
to be known as the New Forest. Bishop Flambard was 
not only a friend of William Rufus, but he had been one 
of those who encouraged him in his exactions from his 
people in the matter of taxes, so that he is sometimes 
known in history as “the most infamous prince of publi- 
cans.” A publican in the early days was, according to 
the etymology of the word, only a tax gatherer, and tax 
gatherers are notably in contempt. In our time publi- 
can has come to mean a saloon keeper, because by the 
excise tax on liquors, governments have made the re- 
tailer of spirits a tax gatherer of large revenues. Bishop 
Flambard seems to have had very little affection from 
his people, and yet he is one of the benefactors of his 
time by his foundation of Kepier Hospital, Durham. 
The bishops who founded hospitals are better re- 
membered than any others of the hierarchy, except those 
who occupied the post of prime minister or some other 
important place of the government. This was true not 






















only as regards London and the larger towns, but also in 
the less known cities of England. One of those who has 
been immortalized by his foundation of a hospital was 
Bishop Walter de Suffield, who founded the Hospital of 
St. Giles in his diocesan city of Norwich. He provided 
not only the funds, but also drew up its statutes and de- 
voted himself to the organization of the hospital in such 
« way as would assure the best care for the poor and the 
He tried also to secure 
for it the interest of his successors. “He directed, for in- 
stance, that as often as any bishop of the See went by he 
should enter and give his blessing to the sick. He also 
suggested that the occasion of the bishop’s visits should 
By this was meant, ap- 


perpetuation of its good work. 


be marked by special bounty. 
parently, not the distribution of money to the inmates, 
but the provision of a sort of holiday and a first class 
feast so far as the giving of extra food and dainties was 
concerned. In his will Bishop Walter expressed the 
most tender solicitude for the welfare of the house and 
commended its care and direction to his successor and 
to those whom he had chosen as the executors of his will. 


A little later, with the foundation of the univers- 
ities and the development which they obtained during 
the thirteenth century, bishops turned their attention 
from the foundation of hospitals to the foundation and 
endowment of colleges and educational benefactions of 
many kinds. “Not a few of them, however, still con- 
tinued to be interested in hospital foundations, and even 
identified with educationat 
Bishop Chichele, 


some of those who were 
foundations did not neglect hospitals. 
the primate who was the favorite of King Henry V, is 
cne of these. Shakespeare’s picture of King Henry is 
as true to history after he became king as his picture of 
King Henry VIII, which has been commended as the 
best brief account of that uxorious monarch’s reign. We 
lave good reason to doubt the picture of Prince Hal, 
given in Shakespeare’s King Henry IV, but the saintly 
knight King Henry V probably owed not a little of his 
character to his close friendship for Chichele. Bishop 
Chichele had himself been a poor shepherd boy who, 
while keeping his sheep by the riverside, was met by 
Bishop William of Wykeham. The bishop recognized 
the boy’s talents and provided for his education. Bishop 
Chichele later on in life, wishing to chronicle this, for 
him, providential event, founded a college and a hospital 
not far from the scene of his meeting with Bishop 
Wykeham. The college is All Souls, Oxford; and the 
hospital, the Bede House of Higham Ferrers. 

Another of these founders of colleges and hospitals 
was Bishop William Smyth, the founder of Brasenose. 
He was bishop of Lichfield at first, and he restored the 
hospital of St. John’s in that episcopal city even during 
the few years that he occupied the bishopric there. 
Afterwards he was translated to Lincoln where he 
turned his attention to the Hospital of St. John’s, Ban- 
bury, the town that is famous in the legendary lore of 
the nursery because of its cross, or crossroads, at which 
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a crucifix was erected and to which the little horsemen 
announced that they “ride a cock horse to Banbury 
cross.” During his lifetime Bishop Smyth expended 


some sixty pounds in the reerection and repairing of the 
building of St. John’s. 
power, probably fifteen to twenty times as much in those 


Money was worth, in buying 


days as in ours, if not more, so that a rather good idea 
of the liberality of the good bishop can be obtained. 
When he died he bequeathed £100 more to the hospital 
for the erection of some further buildings. Banbury 
was a rather important place for travelers in England, 
hence its fame in nursery rhyme. Many people went by 
there and, therefore, there was need of hospital service. 
No wonder that Fuller says of him in his English 
Worthies, “this man wheresoever he went may be fol- 
lowed by the perfume of charity he left behind him.” 


One of the most interesting of hospital founders 
among the clergy was undoubtedly Rahere, the founder 
of St. Bartholomew’s in a part of London known as 
Smithfield, which still stands as one of the greatest of 
London hospitals and indeed one of the great hospitals 
Born 
of poor parents, he proved to be possessed of such clever- 


of the world. Rahere had a very varied career. 
ness in a literary and musical way that his talents 
brought him to the king’s attention. He became the 
court minstrel to King Henry I and indeed is some- 
times spoken of as the king’s jester. The meaning of 
this latter term, however, is that he was called upon to 
provide entertainment for the court at times when the 
king felt that he needed entertaining, and such enter- 
tainment was of much higher character than we are ac- 
customed to think of it, especially in connection with 
the term of court jester or fool. Rahere was rewarded 
well by the king for the diversion afforded and, instead 
of spending freely, seems to have been rather thrifty 
in his care for money, though this might not go appar- 
ently with the office that he held. Toward the end of 
his life he became a priest and devoted himself particu- 
larly to the care of the poor. According to the story or 
the foundation of St. Bartholomew’s, he had a vision 
which seemed to indicate to him that he was to take on 
himself a provision of care for the ailing. In obedience 
tc this he set about the foundation of a hospital 
Through the influence of the bishop of London, his dio- 
cesan, he obtained from King Henry the site of what is 
now St. Bartholomew’s and then, partly with his own 
funds and partly with those gathered from others, pro- 
ceeded to build the hospital of which he became the first 
prior. 

Of all the founders of hospitals Rahere is probably 
the best remembered, and subsequent generations have 
delighted in honoring him. All that we know of him 
would seem to make it clear that they had the best of 
reasons-for this in the traditions of the beneficent life 
and unselfish ways of the founder. The old chronicler 
of his benefactions, who had talked with those who re- 
membered him, records how Rahere sympathized with 
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the trials and hardships of the poor, appreciated their 
needs, patiently provided every assistance that he could 
for them and then, if they were wayfarers, helped them 
on their way. In the book of the Foundation of St. 
Bartholomew’s the character of Rahere is portrayed in 
a way that makes it very clear how much the men of his 
time cared for him, and this account was written by one 
who had talked with those who knew him. He records 
“his proud purity of soul, bright manners with honest 
probity, expert diligence in divine service, prudent busi- 
ness in all temporal administrations, for in him all these 
qualities were deserving of great praise and commenda- 
tion.” 

Rahere was buried with becoming grandeur, as be- 
fitted the founder of the great hcespital, in the chapel of 
His is one of the few tombs of such 
founders that remains. Henry VIII in his reformation 
of the Church confiscated many of the hospitals as well 
ar other religious houses, and then the Puritans in their 
The tomb 


the institution. 


time did much to obliterate such memorials. 
of Rahere is one of the sights of the hospital and, in- 
deed, of this part of London, over on the East End, for 
those who are interested in history and especially the 
history of hospitals. It stands as a memorial of a great, 
good man, as well as a token of the interest of that gen- 
eration in hospital building and organization, but also 
such endowment of them as made them permanently en- 
during institutions. 

There are a number of other clerical founders of 
hospitals in England, and the list includes such names 
as William Dean of Chichester, who founded St. Mary’s 
in that town; Walter the Archdeacon, founder of St. 
Northhampton; Peter the 
founded a hospital at Lynn; Walter, vicar of Long 


John’s, chaplain, who 
Stow; and Guarin, the chaplain of Cricklade, as well as 
others. One of the hermit founders, who after years of 
solitary living came to the thought that he should be 
helpful to others, was Hugh the hermit, who was reck- 
ened the founder of Cockersand hospital, which later be- 
came an important religious institution, carrying on the 
hospital work as part of its duty. Cockersand Abbey 
lias in its chronicles the note, “Be it noted that the 
monastery was first founded by Hugh Garthe, an 
hermyt of great perfection, and by such charitable alms 
as he did gather in the country, he founded an hos- 
pital.” 

The great churchman patron of hospitals, however, 
of the later middle ages was Pope Innocent ITI. 
Virchow’s tribute to him in this regard ought to be well 
The great German pathologist was not at all 


the 


time in life when he wrote this, though later on he came 


known. 
papistically inclined, indeed quite the opposite at 


to modify his views considerably, and undoubtedly his 





1In the old-fashioned English of the chronicler, here is the 
way that that sentence of praise was composed and spelled. The 
words we have used are all there but they look rather different 
from those that we are accustomed to: 

“whoose prouyd puryte of soule, bryght maners with honeste 
probyte, experte diligence yn dyuyne seruyce, prudent besynes 


yn temperalle mynstracyun, in hym were gretely to prayse and 
commendable.” 
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studies in what was accomplished by Pope Innocent II] 
for the hospitals of the world had not a little to do wit! 
this change of view. Virchow said, after having re 
viewed the history of German hospitals, “The beginning 
of the history of all of these German hospitals (and he 
might very well have said of all the hospitals in Europe, 
with comparatively few exceptions) in the large cities 
is connected with the name of that Pope who made tl 

boldest and farthest-reaching attempt to gather the sum 
of human interests into the organization of the Catholic 
Church. 
the many means by which Innocent III thought to hold 


The hospitals of the Holy Ghost were one ot 
humanity to the Holy See. And surely it was one of 
the most effective. Was it not calculated to create thy 
most profound impression, to see how the mighty Pope 
who humbled emperors and deposed kings, who was the 
unrelenting adversary of the Albigenses, turned his eyes 
sympathetically upon the poor and sick, sought the help 
less and the neglected upon the streets, and saved the 
illegitimate children from death in the waters! There 
is something at once conciliating and fascinating in th 
fact, that at the very time when the fourth crusade was 
inaugurated through his influence, the thought o! 
founding a great organization of an essentially human 
character, which was eventually to extend throughout al 
Christendom, was also taking form in his soul; and that. 
in the same vear (1204) in which the new Latin Em- 
pire was founded in Constantinople, the newly erected 
hospital of the Holy Spirit, by the old bridge on the 
other side of the Tiber, was blessed and dedicated as th 


future center of this organization. 


Pope Innocent had become very much interested i1 
the need for hospitals shortly after he ascended thi 
Papal throne, just at the beginning of the thirteent! 
century. He was a thoroughly practical man who be- 


lieved in teaching by example rather than precept. 
There was great need of a hospital in Rome itself, so he 
set about creating one. He was told that one of the best 
hospitals in Europe was that of Guido of Guy or Mont- 
pelier. He called him to Rome, then, and entrusted 
him with the foundation of a hospital of his order, that 
of the Holy Ghost, in the Papal capital. 


himself supplied the funds and the site in what is now 


Pope Innocent 


known as the Borgo, not far from the present Vatican 
On this was erected in the early years of the thirteenth 
century a hospital of the Holy Spirit, which was still in 
existence until last vear, when it was destroyed by fire. 
This hospital of the Holy Spirit soon attained a world- 
wide reputation for careful nursing and medical atten- 
the discretion with which its surgical 


dance and for 


cases were treated. It was understood that all the ail 
ing picked up on the streets should be brought to the 
hospital, and that all the wounded and injured would b 
welcomed there. Besides, certain of the attendants of 
the hospital went out every day to look for any patient- 
who might be neglected or be without sufficient care 


especially in the poorer quarters of the city, and these 

















This old Santo 
Spirito hospital then was exactly the model of our 


were also transported to the hospital. 





modern city hospitals. 


This great hospital movement which resulted prac- 
ically in giving to every town of 2000 inhabitants or 
more throughout Europe a hospital, and which secured 
ne for nearly every diocese in Christendom, represents 
he most important phase of hospital organization in the 
world’s history. We are approaching a similar state of 
affairs now, but it will probably be a full generation, 
ind it will be well on in the second half of the twentieth 
entury before our hospital construction movement 
eaches anything like the extent to which papal interest 
ished it in the thirteenth century. 
The bishops interested their people and especially 
those with less substantial means in their dioceses, en- 
uraged the organization of religious orders for attend- 
ce on the hospitals, and various auxiliaries for their 
nduct and successful management. ‘The order of the 
Iloly Ghost consisted of both men and women, but in 
e hospital organization the women were quite inde- 


endent of the men, and it is only when women have 
n at least coordinate and not subordinate factors in 


the management of hospitals that proper care for the 
ing has been maintained. 
The successors of Pope Innocent IIT continued his 


terest and maintained the interest of the bishops in 


spitals. At the end of the thirteenth and the begin- 
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ning of the fourteenth centuries then, Europe was very 
well supplied with hospitals. This very desirable state 
of affairs continued until the time of the Black Death, 
the of 


carried off so many people as to make serious inroads on 


which about middle the fourteenth century 


all sorts of organizations, civic, religious, social, educa- 
In many towns sixty per cent 
Un- 
unselfish 


tional and all the rest. 
of the people died in the course of a few years. 
the 


people, especially those who had given themselves whole- 


fortunately nearly everywhere it was 
heartedly to the care of others, who fell victims to the 
plague. In many places people fled for their lives in 
terror and sometimes succeeded in avoiding infection. 
We know now that the rat flea is the sole carrier of the 
disease, and some of these cowardly runagates succeeded 
ir escaping his bites. As a result of the high mortality, 
religious orders were sadly depleted, the hierarchy was 
taken to such an extent that ecclesiastical affairs were 
left without proper management and, in many places, 
unworthy successors came to fill the posts of men who 
had nobly offered up their lives for others, careless of 
what happened to themselves, so long as they could be 
of service. ‘This was a very serious blow to the hospitals 
of Europe, though they had almost completely recov- 
ered from it in the course of the next hundred years, 
end it was the coming of the Reformation, socalled, with 
faith all 
nothing in Christianity, that finally brought the in- 


its teaching that is and good works mean 


evitable deterioration of hospitals as a consequence. 


Laboratory Service’ 


Sister M. Florina, St. Anthony’s Hospital, St. Louis, Missouri. 


r I MIE subject of this paper is not an entirely new 

one. My object in presenting it is not to show 

f any superior knowledge over those who have so 
ily discussed laboratory problems in previous papers, 


t to incite others with the thought of uniformity and 
indardization of laboratory methods, hoping thereby 


, 


stimulate discussion that will be beneficial to all. 


; You will all freely admit that a modern and well 


a iyanized hospital, balanced and equipped in every de- 


rtment, would present a rather embarrassing proposi- 
n without a well established laboratory, and you will 
erefore acknowledge that it is a part, and not a small 
e, of the institution whose material and scientific ad- 
Not 
ently the question arises, “who should direct a labora- 
Al- 
the 
are 
de- 


mand that we ean consider ourselves fortunate te obtain 


ncement we aiming to infre- 


are promote. 


ry?” and “who should do the technical work?” 
ough we fully realize that a pathologist would be 
'roper one to place in authority, nevertheless we 


confronted with the fact that they are in such great 


the services of a competent man, who, besides his regu- 





lar visiting days, willingly accommodates himself in re- 





sponding to calls necessitating his presence. I am not 








desirous of expressing an opinion, neither am I in 4 
position to do so, but would it not seem logical that a 
technician endowed with executive ability and special 
training coupled with experience and one who shows a 
great possibility of growth, be a good supervisor? There 
is no thought of a finished product, since there is no 
individual who is completely trained, as laboratory 
methods are becoming more numerous and are changing 
from time to time. Furthermore, any individual who 
is physically and mentally fit can do technical work in 
any clinical laboratory more intelligently, if she had the 
advantage, prior to this study, of taking up the nursing 
profession ; then, and only then can she realize the neces- 
This 


subject would be unworthy of consideration if we were 


sity of conscientiousness in performing the work. 
satisfied with the mere superficial knowledge of the 


technical work; therefore, if we wish to advance, we 
must have a good working knowledge of the funda- 
mentals before we can hope to achieve success. 

It is not true that clinieal laboratory work consists 
simply in the mixing of certain stock solutions and the 
observation of color reactions. But, with a little more 
reflection, one can readily see that in order to solve the 


‘Read before the Missouri Conference, C. H. A., St. Louis, Sept. 19 
and 20, 1922. 
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many perplexities as they arise one must be thoroughly 
familiar with the underlying principles. Those of us 
who have encountered various dificulties realize the im- 
portance of a thorough knowledge as regards chemistry, 
mathematics, and the manipulation of the balance, in- 
cluding ample practical experience, if we expect to turn 
out accurate reports. Our desire to become efficient is 
not to seek our own gratification, but to assist the 
physician in rapid and correct diagnosis by corroborat- 
ing his clinical findings. 

In speaking of uniformity of methods, I am not re- 
ferring to hard and fast rules in technique, tor the adop- 
tion of a certain technique does not insure uniformity in 
its execution and may only serve to cover up unfavorable 
results. But our aim is to acquire some standard 
whereby one could become qualified to do the work as is 
requested today. 

Uniformity in its broadest interpretation must be 
taken to mean uniformity of technique, reagents, and 
the interpretation of results. Individual variations and 
the personal equation can not in any way be considered 
as contradicting uniformity of standards. Probably the 
Lest way to attain the uniformity so greatly desired is 
the frequent discussion of methods by those doing the 
work. 

After all, the laboratory is to be viewed as a place 
ef physiological and pathological study, and the value 
of any laboratory technician will not depend only on the 
capacity of that technician for following certain rules 
and standards, but to some extent upon the personal 
knowledge and appreciation of normal physiologic con- 
ditions and their pathological variations. It is here 
that a working knowledge of chemistry, physics, physi- 
ology and pathology, and the diseased conditions in 
which the variations occur, is very valuable to the tech- 
nician. At the same time this knowledge lends more 
interest to the work, keeps the mind alert to possibil- 
ities, and in some measure prevents mental lassitude, a 
thing known to cause devastation in a purely technical 
field. 

Personally we obtain a stimulation to more careful 
work in hearing the attending physician discuss the 
clinical aspects of our laboratory findings in many cases. 
A noteworthy example is the discussion of our visiting 
physician with his assistants, interns and ourselves con- 
cerning a patient upon whom we have made a renal 
functional test for him. This always broadens our per- 
spective, teaches us the necessity of the test and stimu- 
lates us to great carefulness in the performance of it. 

In a final word, I would like to convey the impres- 
sion to every laboratory technician, that the laboratory 
is a part, and a very important part, of diagnostic and 
clinical investigation. Its work and, in some measure, 
its interpretation can be performed by a well trained 
technician. The position, being an important one, 
should not be accepted by anyone who fails to appreciate 
that a grave responsibility rests upon the shoulders of 


the technician. By such appreciation only can one be- 
come most valuable to the physician, to the patient and 
to the hospital. 


DISCUSSION OF “LABORATORY SERVICE.” 
Sister M. Irmina, St. Mary’s Hospital, Kansas City Mo. 


At the very start I wish to thank the essayist for hav- 
ing sent me an advance copy for my perusal. I have been 
meditating much since I read this paper. After having 
listened to its presentation certain points have crystalized 
in my mind, due no doubt to the personality of the speaker 
who has her subject so well in hand. I am sure we will 
all agree that the theme is a very timely and important 
one. 

We have been much urged to take up this work for 
the good of the sick by some, and, on the other hand, we 
have been much opposed by others. We are all aware of 
the great good which comes to the patient and to the 
Sisters when they are engaged in this work. Much of the 
adverse criticism that we have encountered has, in the end, 
proven of great constructive value. Our critics have 
thrown much light on us and have shown us our own short- 
comings, both by word of mouth and in print. We have 
been kept busy trying to improve ourselves and feel most 
grateful to those who have shown us our weak points. 

Many fair-minded persons have hinted that a doctor 
of medicine would be better qualified in every way than 
Sisters for this work. This led us to study the elements 
in the education of the doctor which seemingly fitted him 
so well for this work. We would gladly have stopped our 
research right here were it not a fact that doctors in this 
work are very few and we, as well as our patients, in many 
instances would be waiting a long time if we waited until 
a doctor thus trained should assist us. It is a verity that 
there are many more hospitals throughout the country 
than there are trained pathologists. In truth many poor 
communities could not afford to hire a pathologist even if 
they were plentiful at the present market-price of his 
services. 

Therefore, we early directed ourselves to a study of 
the curriculum and its requirements in vogue at the vari- 
ous schools of medicine. We took a careful inventory of 
the education possessed by our Sisters when they entered 
the novitiate and tried to see, if possible, whether there 
might be some way of utilizing our Sisters for this great 
work, especially if it were possiblle to give the Sisters the 
same educational elements, or its equivalent, as the medi- 
cal student, in so far as it pertains to the laboratory work. 

We were early convinced, as have been many others 
before us, that the best way to acquire a thorough and 
complete knowledge of laboratory work and all that this 
term implies is: 

1. To begin a laboratory and have the Sisters work 
in it. 

II. To arrange for a series of systematic lectures by 
some member or members of the staff. Later these teach- 
ers shall serve in an advisory way only, and the senior 
Sisters shall be the teachers. 

III. A study of the best journals and the best text- 
books pertaining to this work. 

IV. Visits by the laboratory workers to the labora- 
tories of our branch houses and other hospitals. 

Of course it goes without saying that anyone taking 
up this work should have a high school education and a 
nurse’s training. We would even recommend a college 
training, and it is the ultimate desire at present that in 
the near future the different hospital orders shall have 
sufficient Sisters trained who might give a college 
(academic) course in their own Motherhouse to the Sisters 
who are instructed to take up this work. 

Now, one word as to the supervisor of the laboratory. 
We feel that a Sister or anyone who is competent to do 
this work fills all the requirements of a successfull super- 
visor. 

In ending I wish to state that this is a big subject. 
with many people on one side and many on the other side, 
and there is much to be done in the future to establish a 
perfect understanding as to what is best and how it can 
best be done. 


OPEN DISCUSSION ON “THE HOSPITAL LABORA- 
TORY.” 


, Dr. Rassieur: Considerable has been said about the 
justification of laboratories in hospitals and I believe we 




























































all approve of them by this time. Many of us wish to do 
this work. We want to help, but don’t know how. It is 
difficult to get instructors, and I believe it is the duty of 
every member of a staff to select some part of the labora- 
tory work as his hobby. It is his duty, if he has not 
mastered it, to take a two-month vacation each year, 
master it and then come back and give instruction on 
that subject to the Sisters. It is difficult for the Sisters 
to get away, and I feel that every staff member owes it 
to the Sisters to do something in return for the privilege 
of being a member of the staff. Later on, after the 
Sisters have been taught sufficiently so that they have 
confidence in themselves, it will be better to let the Sis- 
ters do the instructing, the staff members serving in an 
advisory way only. Some may say, “there is an objection 
to that, insisting on staff members doing this work. We 
have some of our staff members with us for forty years 
and they can’t do this work. It is new and it is difficult 
for them. It is a touchy proposition to ask them to do 
it.” In case they refuse, I feel that the junior member 
should take up the work of that department, and no one 
should receive a hospital appointment who does not give 
up some time to instructing the Sisters in his department. 
The doctor himself who does this teaching learns, and we 
know that the best men in these branches, the most suc- 
cessful men, know their laboratory work as well as any 
specialist in that line. They early realize it makes of 
them better diagnosticians and better technicians. 

Dr. Coughlin: I am heartily in accord with all that 
has been said on the subject. There is an increase in the 
price of coal; we have to have coal; we are going to use it. 
Just so with the laboratory, it comes into a hospital which 
has not had a laboratory and it has to exist. I believe 
that every patient who comes into the hospital should 
have the benefit of the laboratory, and that the visiting 
physician who does not make use of the laboratory should 
not be allowed to bring patients to the hospital. A few 
short talks to the delinquent physician would set all that 
right in a very short time. There is no doubt that the la- 
boratory is a great benefit to the patient. The patient has 
a right to everything we can do for him. Expense is what 
keeps us from giving it to him. If he has to pay $35.00 for 
the x-ray examination, $5.00 for the examination of tissue, 
$2.00 for this and $2.00 for that, the laboratory expense 
becomes more than can be met. If it were possible to get 
that laboratory service to the patient just as we give him 
his potatoes and meat, and let him pay for it in the 
same way, then the patient would feel better about it. I 
think a certain blanket charge, as low as possible to make 
expenses, would be an ideal thing. If I found a physician 
who was having an operation without laboratory observa- 
tion, I would want to know the reason, if I were the hospi- 
tal superintendent. Very high salaries must be paid for 
work to be done in the laboratory. I do not see why any 
Sister with average intelligence can not learn to do this 
work. I know they can. With the help of trained Sisters 
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in the laboratory, there is no need of any great additional 
expense of keeping a trained pathologist. As was stated 
before, they are altogether too scarce. I know the Ameri- 
can Medical Association is opposed to what I said. It is 
just the same as saying that no one but a doctor can ad- 
minister an anesthetic. I personally know that other peo- 
ple than doctors can do this work. I have been where the 
very best doctors were and saw others instead of doctors 
giving the anesthetic. It is not necessary that the Sisters 
have a medical degree at all to work in the laboratory of 
a Catholic hospital. 

Sister: I do not think it practical to have the work 
done free. I have had experience in that, and: the work 
ordered by the doctor was so much that it over-taxed the 
Sisters. Some doctors would have work done simply for 
their own experience. 

Dr. Coughlin: I can hardly imagine a man wanting 
more laboratory work done than is absolutely necessary. 
I can not understand that kind of a man, but I suppose 
he exists. It is too bad that the Sisters are so situated 
sometimes that patients must be received from that type 
of individuals. Perhaps it could be worked out by having 
a conference with such a doctor, the doctor and the hospi- 
tal superintendent. I think that is a way out of it. It 
seems to me that setting aside some of your receipts for 
running the laboratory will be the final solution. 

Dr. McKay: I would like to ask Dr. Coughlin if the 
x-ray should be included in the blanket charge? 

Dr. Coughlin: I believe it could be done by having a 
Sister do the x-ray work. She could make the picture for 
the doctor and if he does not know how to interpret the 
picture himself, he has no business having the picture 
made. That is the way I feel about it. 

Dr. Rassieur: I think the Sisters ought to do the 
work and they should do it so that it gets to be second na- 
ture to them. But I don’t agree with the blanket charge, 
because that has been tried out in an institution in this 
city, and I know it to be a fact that one doctor kept the 
technician busy. They had only one. On several occasions 
examinations were made with no reason for them and they 
were never looked at after they were made. It was men- 
tioned to the doctor and he said he was paying for it. 
Examinations should be made for a purpose, and should be 
paid for because it takes money to run a hospital. I agree 
with Dr. Coughlin that an x-ray should not be made unless 
the doctor has an object in view. This holds true in every 
other branch of laboratory work. 

A Doctor: I believe that this question should be com- 
promised in this way. Every patient entering your hospi- 
tal is entitled to a urinalysis, Wassermann, we might add 
blood count. Make your blanket charge for keeping up 
the laboratory and allow each patient whatever your staff 
and Sisters agree should be given. Special charges should 
be made for special laboratory work. I believe a more 
favorable understanding between the patient, doctor and 
Sisters could be arrived at in that way. 


Bacteriology and Applied Immunology— VIII 


R. A. Kilduffe, M. D., Pittsburgh. 


HIS is an age of scientific or, as might be said, of 
T etiologic medicine, having as its keystone ac- 

curacy in diagnosis pointing the way to accuracy 
in treatment. 

Diagnosis rests and depends upon a careful correla- 
tion of the facts developed by the history of the case, the 
clinical signs and symptoms, and the various laboratory 
findings. The formation of a diagnosis rests, of course, 


with the physician, but the nurse can play an important 
part by supplying in her clinical data many important 
iacts concerning the patient, and, particularly, by the 
intelligent assistance she can give to the pathologist as 
regards the careful and intelligent collection of speci- 
mens to be sent to the laboratory. 





It is too often forgotten that the careless collection 
or imperfect preservation of specimens for laboratory 
examination often renders their examination useless or, 
at times, impossible. 


It may seem that the proper collection of specimens 
embraces a mass of details which, because they are often 
of minor character, may seem to be of minor impor- 
tance; but if we remember that upon the proper inter- 
pretation of the examination of many of these specimens 
depends a diagnosis which may have a far-reaching 
effect upon the patient’s future, and that, oftentimes, a 
serious operation may or may not be performed accord- 
ing to the result of the examination, the responsibility 
which rests upon the pathologist is easily understood. 
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Consequently, for him, in the collection of specimens, 
there are no minor details—and by this standard will he 
judge his nurses. 

Every specimen, without exception, should be ac- 
companied by the following data: 

1. Name of the patient. 

2. Address: (in hospitals, number and location 
of ward or room). 

3. Nature of specimen: e. g., pus from chest; 
sputum ; 24 hour urine, etc. 

4. Name of physician requesting examination and 
to whom report will be made. 

5. Nature of examination required: e. g., 
tine; for T. B., ete. 

6. Special data referred to under the headings to 


rou- 


follow. 
The Urine. 

Collection of a twenty-four hour specimen: This 
is the only specimen from the examination of which 
conelusions of value may be drawn. 

Depending upon various conditions of temperature, 
nioisture, diet, ingestion of food and liquids and the like, 
and also mental stress and physical exertion, the urine 
may vary as to its characteristics and constituents 
within wide limits in single voidings; certain abnormal 
constituents may be absent in single voidings or may 
vary in amount, and the examination of a 24 hour speci- 
men is, therefore, of the greatest importance. 

The 


container: The ordinary chamber vessel or 


the hospital bed pan should not be used as urine rapidly 
Wide-mouthed 


decomposes when exposed to the air. 
bottles, fruit jars, or any container which can be scalded 
out and closed with a cork, cap, or stopper are suitable, 
but they must be absolutely clean though not necessarily 
sterile. 

Preservatives: Formalin, chloroform, toluol, ete., 
are unsatisfactory because they are apt to interfere with 
certain routine chemical tests for albumin and sugar. 
If they are used the fact must be noted on the label 
accompanying the specimen. The best routine preser- 
vative is boric acid in the proportion of five grains to 
the ounce. 

The specimen: On rising in the morning, or at 
some other convenient time, have the patient empty the 
bladder, this specimen being discarded. The purpose of 
this is that the collection may be started with an empty 
bladder. From this hour until the same hour on the 
following day all voidings are saved and placed in a con- 
tainer. At the conclusion of the 24 hour period the 
bladder is again emptied, this voiding being added to 
those already collected. In this manner the collection 
starts and finishes with the bladder empty. 

Great care should be taken to avoid the admixture 
of even a small amount of feces; on the other hand do 
not send a specimen to the laboratory with the notation: 
“Unknown amount lost with the bowel movement.” If 
the patient is a male, give him a urinal to use with the 


hed pan; if a female, try to anticipate the bowel move- 


HOSPITAL PROGRESS 


ments by having the patient urinate frequently. If loss 
is unavoidable, try to estimate the quantity lost as 
closely as may be. 

Occasionally, it may be necessary to separate th 
day and night urines, thus necessitating two containers 
so labeled. 

The urine of infants may be collected by fastening 
the diaper over a clean sponge or some absorbent cotton 
placed over the genitals, which may be squeezed out in 
a clean receptacle; the child may be laid upon a rubbe: 
sheet from which the urine is collected as voided and 
poured into the container; or, if a male, a rubber glove, 
or test tube may be fastened over the penis and scrotum 
with adhesive and emptied as necessary. 

There are also special devices on the market for this 
purpose. A simple device, suited to both sexes, consists 
of an ordinary bowl or wash basin of large size covered 
with a cloth firmly tied on like a drum-head and having 
an opening about three inches in diameter so arranged 
as to approximate the region of the genitals. The baby 
is laid upon this, the urine draining into the bow] below. 

Amount of specimen to be sent to the laboratory 
If a single specimen, the entire amount voided should 
be sent, unless unwieldy. If a 24 hour specimen about 
eight to twelve ounces of the mixed specimen should be 
sent. 

Accompanying data: In addition to that already 
noted, in the case of a 24 hour specimen, the amount in 
cubic centimeters or ounces should be stated, for one of 
the important reasons for collecting such specimens is to 
learn the amount passed within that period of time. 

With single specimens information should be added 
as to the character of the specimen: e. g., voided; 
catheterized ; pre-operative; post-operative, etc. 

If only a single specimen is sent the morning void- 
ing is of the least value, that passed late in the day or 
after a full meal being the most valuable. 

Specimens of urine for bacteriologic examination: 
These must always be catheterized and secured under 
the most rigid aseptic precautions, the first few centi- 
meters being discarded and ten or fifteen cubic centi- 
meters then collected in a sterile test tube which is 
immediately plugged and sent to the laboratory. 

Specimens for special examinations: Occasionally 
collection of specimens of urine from each kidney separ- 
ately are desired. ‘These will always be obtained by the 
doctor by ureteral catheterization through a cystoscope. 
The following articles will be required: 

Cystoscope. 
Ureteral catheter. 
Sterile test tubes or containers for the speci- 


In the female there will be needed, in addition: 
(a) Cone-shaped urethral dilator. 
(b) Alligator-jawed forceps. 
Phenolsulphonepthalein test: “Renal Functional 
Test:” Half an hour before the performance of the 














test give the patient two or three glasses of water (200- 
300 c.c.) to drink in order that a free flow of urine may 
be assured. 

Catheterize, leaving the catheter in situ. Inject 
into the lumbar muscles one cubic centimeter of 
henolsuphonepthalein, noting the exact time at which 
ihe injection is given. This is the injection time. 

Allow the catheter to drain into a test tube, several 
of which should be at hand, containing a few drops of 
ten per cent sodium-hydroxide solution. Note the exact 
lime at which the urine first turns pink on contact with 
the alkali. 

The difference between the injection time and the 
time when the urine first turns pink is the excretion 
time. 

E. G., Injection time: 2 P. M. Color appeared: 
2:15 P.M. Excretion time: 15 minutes. 

Then remove the catheter. One hour from the time 
the urine first turned pink have the patient void, (or 
catheterize if necessary), and place the enfire amount 
secured in a container labeled: “First Hour.” One 
hour from the time the first specimen was secured, ob- 
tain another specimen and place it in another container 
labeled: “Second Hour.” 

Send the specimens to the laboratory in their separ- 
ate containers with the usual data and, in addition, a 
notation as to the excretion time and label the con- 
tainers “For ’pthalein test.” 

The drug may also be injected intravenously when 
the specimens are collected every thirty minutes (two 
specimens). 

The Sputum. 

The collection of a specimen of sputum is too often 
looked upon as a matter of extreme simplicity and, as a 
result, a large number of specimens are unsuitable for 
examination. 

A small globule the size of a pea, properly collected 
end preserved, is far more satisfactory than a large mass 
oO! material contaminated with food detritus, saliva, ete.. 
in a large container filled to overflowing. 

Sputum is most frequently sent to the laboratory 
for examination for the presence of tubercle bacilli, but 
the character of the cells present, the presence or ab- 
sence of elastic fibers, and the different types of bacteria 
found are all of importance, the detection of which and 
the inferences to be drawn therefrom, being markedly 
affected by the character of the specimen and the 
manner in which it has been collected. 

It is essential to remember, and to so instruct pa- 
tients, that true sputum is the secretion coughed up 
rom the lungs and not that “hawked up” from the nose 
end throat. 

For a nurse to hand a patient a sputum cup some 
time in the morning with instructions to “spit in that” 
and later to collect it, filled to overflowing, not infre- 
quently, indeed oftentimes with the outside contami- 
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nated with mucus and expectorated material, is a too fre- 
quently met with example of how not to do it. The 
specimen should consist of material coughed up, the 
character and not the amount being of prime impor- 
tance. 


The container: By far the most suitable is a clean 
wide-mouthed bottle of about one ounce capacity fitted 
with a tightly fitting cork. In hospitals papier mache 
cups, wooden sputum boxes, or ointment tins may be 
used, but whatever the form of the container, the follow- 
ing details are of the utmost importance: 


1. It must be clean and, preferably, sterilized. 
2. It must be stoppered or covered. 
3. It must be wide-mouthed. 
4. The outside must not be contaminated with 
sputum. 
5. It must not be filled to overflowing. 
6. The outside should be wiped off with alcohol 


before it is sent to the laboratory. 


Collection of the specimen: Only under extra- 
ordinary conditions does it ever become necessary to 


send the entire 24 hour amount to the laboratory. 


If possible, secure that which is coughed up in the 
morning. First, have the patient clear the nose and 
throat with saline solution, water, or Liquor Antisepti- 
cus or Dobell’s solution, a thorough rinsing of the 
mouth being important. Then endeavor to obtain ma- 
terial raised by a distinct expulsive cough, Remember 
that it is not the amount but the character of the speci- 
men which makes it of value. 


Accompanying data: The usual data already re- 
ferred to. 

Specimens for “typing:” Not infrequently 
sputum is now examined by cultural and animal inocu- 
lation methods to determine the type or group to which 
pneumococci belong. As the mouth always contains 
pneumococci, such a specimen, it is obvious, must be 
collected with extreme care and rigid asepti technic. 
The container must be sterile and, as such examinations 
are only feasible where a laboratory is in close proxim- 
ity, the container most frequently used and entirely 
suitable is a sterile Petri dish. 

The mouth must be carefully washed out and the 
material expelled directly into the dish by a distinct 
cough. The lid of the dish must not be raised until 
ready to receive the specimen and must be immediately 
replaced without touching anything. The specimen 
should be sent to the laboratory af once. Unless these 
precautions are rigidly adhered to the specimen will be 
worthless for typing. 

In comatose pneumonia patients, wipe out the 
mouth with sterile gauze moist with sterile salt solution 
and collect the specimen on a piece of gauze introduced 
into the mouth with a hemostat or applicator. 


(To be continued) 
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SYSTEMS OF FOLLOW UP FOR HOSPITAL CASES. 

Keeping in touch with hospital patients after dis- 
charge does not involve much elaborate detail provided 
Most of all does this 


demand that addresses, initials and general identifica- 


the hospital record is complete. 


tions must be correctly taken in the beginning. 

The condition on discharge should be so definitely 
stated in a “final summary” that some little personal 
touch may be introduced into the ‘letter of inquiry” so 
that a feeling of interest in the patient’s welfare may be 
evidenced. The note often seen at the bottom of these 
letters is a bit disconcerting: “In case of death will 
someone be good enough to furnish the details thereof ?” 

To bring about an incentive for follow up on the 
part of the staff, nothing conduces more to such an 
effort than the most necessary cross indexing of diag- 
noses. This in turn promises the choosing of an effec- 
tive “classification of diseases.” The second number in 
the listing of the “Massachusetts General Classification” 
indicates corresponding sections in the “International 
This makes the little booklet now in its 
fifth revised edition a very splendid basis for the elim- 


ination of a set of bizarre cognomens originating in the 


Classification.” 


turbulent brain of staff members intent only on “putting 
something down that will answer for a diagnosis.” 
Thus the reader will see that beginning with a 
single phase of record keeping it leads inevitably to a 
consideration of all the ramifications of this present day 
active section of every hospital. Like buying an auto- 


mobile it is expensive and troublesome, a return on 

which cannot be secured by locking it up in the garage 

and keeping it out of sight. E. L. T. 
SOCIAL SERVICE AGAIN. 

At the last meeting of the Catholic National Char- 
ities Association a paper was read by a Sister from St. 
Joseph’s Hospital, Philadelphia, that should arrest the 
attention of all hospital sisters. Organizing a socia 
center in each parochial school as far as possible ir 
Philadelphia by selecting from the corps of teachers in 
euch school a sister who was especially or at least best 
qualified to do social service in the parish, and getting 
volunteer workers among the young ladies of each par- 
ish, she was able to do a remarkable social service 
Not only 


was the work well done and a great deal of service given 


through the medium of the parochial school. 


to the poor and needy in the parishes of Philadelphia, 
hut the work was so organized that good records were 
kept, as good, perhaps, as are often found in highly paid 
and organized social service. 

The work for the past year has recently been pub- 
lished in the Catholic diocesan paper of Philadelphia, 
and is really a remarkable showing, not only in the 
number of visits paid and the care given to the sick and 
invalided, but also in actual administration of sorely 
needed help, such as fuel, clothing, ete. 

In Pittsburgh, under more official asupices, how- 
ever, because the Bishop of Pittsburgh has there 
fathered the movement, a similar and perhaps more pre- 
tentious social service has been instituted, and the re- 
port given of this work in a recent number of the Na- 
tional Charities bulletin is very encouraging and inspir- 
ing. 

If this work can be done in Philadelphia and in 
Pittsburgh, surely it can also be done in many other 
places. It appeals to the writer that especially in 
smaller communities and the smaller cities where Cath- 
olic hospitals are established, and where they are very 
often the only hospitals, through the agency of the paro- 
chial schools a remarkable social work might be done. 
Why can not the Catholic Hospital Association as an 
organization thresh this question out at its next meet- 
ing? 


initiated the work at St. Joseph’s Hospital in Philadel- 


Why can not some live sister such as the one who 


phia, prepare a paper on the subject and point out, as 
may easily be done, the tremendous field for social ser- 
vice that is lying fallow at our very doors? £. E. 
SOUND SENSE. 

The following are excerpts from an article by J. E. 
Haugen, Mer., St. Paul Hospital, St. Paul, Minnesota: 

“Private and church corporation hospitals, all de- 
pending upon philanthropy for their building and 
equipment, the chief type of pay-patient hospitals, are 
governed by a board of directors serving usually a life 
long term and always without pay. These have the thank- 
less task of being responsible for the sick who are daily 
laid at their door. What this responsibility involves 
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exceedingly few people realize. It is as inconceivable 
to the majority as mother’s devotion to her family, and 
this lack of understanding alone adds many a stone to 
the burden of the struggling hospital director. 

“* * * The average cost of services in the hos- 
pital, including board and room, dining room,” bath 
room, and bell-call service, furnished at the very bed- 
side, ranges from $2.50 to $5 per day, which means the 
small and insignificant sum of 10-5/12 to 20-5/6 cents 
an hour. Contrast this with the service obtained in the 
average hotel at the same general rate, and the hospital 
director will immediately loom up before you in his 
rightful position as one of the greatest and most unsel- 
fish benefactors of the human race. Contrast these 
figures again with the charges in the ordinary garage at 
$1 per hour and $1.50 for overtime after the eight hour 
limit, and the patron and the public must wonder at the 
price which is made possible in the all-day and all-night 
service at the hospital. 

“* * * One of the most absurd ideas presented 
by the public is the statement so often expressed in 
answer to the solicitation for funds: Let the doctor 
build the hospital. He is the one who gets all the bene- 
fit. and he should therefore be made to pay the bill. 
This idea is so common that even intelligent, well-mean- 
ing persons accept it without further thought, and many 
who are otherwise well equipped to assist in the cause 
withhold their funds for this reason. To say that the 
doctor must build the hospital or that he alone must 
provide a place for the sick is equal in absurdity to say- 
ing: Let the teacher build the school. Both profes- 
sions have to do with human ailments. It makes ne 
difference to either class where these human ills are 
cured, but it does make a great difference how the cure 
can be expedited. Even as the school has its origin in 
primitive times with the instruction in the home, even 
as it is developed in this modern day and age into the 
public school, the college, and the university belonging 
to the people, so the modern hospital should be the out- 
growth and the fruit of a desire on the part of the public 
to make equal strides in the work of physical relief to 
those who may be suffering with ailments in the flesh.” 

It seems to us, there should be more educational 
work, similar to this, enlightening the public on the 
truths about hospitals. Caring for the middle class, as 
a community economic problem, should be emphasized. 

B. F. McG. 
GROUP CONFERENCES. 

As already announced, the Executive Board of the 
Catholie Hospital Association has decided to change the 
nature of its annual activities from one great Conven- 
tion to a series of at least seven Group Conferences. 
Spring Bank, where these conferences are to be held, is 
as near an ideal place as can well be expected. 

The idea of Group Conferences is inspiring. A 
separate program for each group, so shaped as to be as 
practical as possible, gives promise of results far beyond 
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anything else the Catholic Hospital Association has had. 


Enough and to spare has been discussed at our previous 
conventions of the general principles and theories in re- 
gard to hospital service. It is well, therefore, to make a 
concerted effort, as we shall do in these conferences, to 
come down to matters of detail and to cover with specific 
purpose all the departments and activities of the rapidly 
growing hospital work of today. 

The Illinois Conference of the Catholic Hospital 
Association was held at Spring Bank on May Ist, 2nd, 
and 3rd. If the enthusiasm of the Sisters from Illinois 
attending this conference is any index of how the Sisters 
who will attend the Group Conferences will enjoy and 
appreciate this beautiful lake home, the capacity of our 
accommodations will be taxed to its limit. ‘There was 
hard work, there was rest, there was pleasure, all com- 
bined to make this first conference held at Spring Bank 
a memorable occasion. 

More will appear in Hosprrat Procress and in 
private communications to Superiors about the plans 
and purposes centering in our new center of activities, 
Spring Bank. 

In the name of the Catholic Hospital Association, 
I wish to express thanks and undying gratitude to our 
Honorary President, Archbishop S. G. Messmer, who 
has made it possible for us to enjoy this unique gather- 
ing place. To the Wisconsin Catholic Guild of Nurses 
we also extend our hearty thanks for the zeal and energy 
they have shown in getting the place ready and enter- 
taining the Illinois Conference. To this Guild also we 
will be indebted for their continued interest in making 
Spring Bank more and more attractive for the members 
of the Catholic Hospital Association. In their elegant 
Country Guild Mansion they are preparing to entertain 
nurses from all over the continent who wish to spend 
their vacations in this Wisconsin Land o’ Lakes. 

May God bless their labors and their fine spirit of 
hospitality. C. B.M. 

CAVEAT EMPTOR. 

The salesman who sells hospitals on the ancient 
falacy of “Caveat Emptor” (let the buyer beware) sooner 
or later finds that the buyer has become aware of his 
sharp methods and corrects the evil by refusing to buy. 
Of course all business has reached a very much higher 
ethical plane in the last decade or two, and only the 
most flagrant abuses attract general attention. Very 
unfortunately, the Sisters in our Catholic hospitals have 
been imposed upon in the past and a word of warning is 
therefore not amiss. 

May it be said emphatically that the advertisers in 
HospiraL Procress are practically without exception 
sending out the very highest type of salesmen. Where 
abuses have occurred, these may be traced to the indis- 
cretion or over-enthusiasm of the salesman rather than 
the policy of the older and well-established institution. 

A course such as that being considered by the St. 
Louis University School of Medicine is the most desir- 
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able way of solving the problem of the demands of the 
training school on the hospital, namely, a four months’ 
course in theory, the student paying a tuition fee; then 
practical work in some hospital for eight months; re- 
turning in the second year to the University for two 
months and ending the course by obtaining a university 
degree. This plan is not at the present time in opera- 
tion, but we hope to be able to avail ourselves of it soon 
and thus make progress in our chosen work. 

A word will correct even the most trifling abuse, 
and business executives will cooperate to the very fullest 
in developing confidence—building selling. 

However, there is a type of mendicant salesmen in- 
festing the hospitals of this country, which without 
business policy or responsibility sells merchandise with- 
The 


merchandise may be satisfactory, and the price and 


out mark of quality or guarantee of satisfaction. 


quality may measure up to a very undefined standard, 
but sooner or later the hospital dealing with these trades 
will find itself stranded, with an excess of undesirable 
merchandise and several years of undesirable service to 
the patient. 

The hospital trade tells the story of a New York 
brush house which for many years followed changes in 
hospitals superintendents and superiors. Immediately 
upon the announcement of a change in superiors, this 
unscrupulous “brush peddler” would make a large ship- 
ment of brushes to a hospital on the claim “the previous 
Rather 
than question the judgment of the predecessor or argue 
the unpleasantness of a disputed account, the bill was 


superior ordered these just before she changed.” 


paid and the schemer was permitted to continue in his 
wily ways. 

Hospital superintendents are urged to confine their 
buying to manufacturers and dealers of known repute. 
In recent years most products have been branded or 
trademarked and the most intelligently advertised line 
is generally accepted as best. We guarantee the adver- 
tisers in Hospirat Progress and urge that complaints 
be made promptly to the publishers, so that all questions 
of unfair dealing may be investigated and adjusted. 

The guarantee we make of the advertisers in Hospr- 
TAL ProGrEss will be discussed in subsequent issues of 
this publication. Before an advertiser is accepted in this 
publication, his product is carefully investigated. his 
business methods studied, and his claims for service and 
reliability checked and verified. It is our aim to make 
the advertising pages of maximum service and to estab- 
lish a buying source of reliable assistance to the hos- 


pital. F. B. 
PENNSYLVANIA SECTION MEETS. 


The second annual meeting of the Pennsylvania sec- 
tion of the Catholic Hospital Association was held at St. 
Agnes Hospital, Philadelphia, April 25th. 

_. Of the 24 Catholic hospitals in the Keystone state, 
eighteen were represented. The attendance included sixty 
Sisters, doctors and members of the clergy. 

_ The opening address of the convention was made by 
Right Reverend Msgr. James Nash, who welcomed the 
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Sisters and doctors. After the preliminary business of 
organization and appointment of committees, Sister M, 
Laurentine, R. N., St. Francis Hospital, Pittsburgh, read 
a paper entitled, “Occupational Therapy in Prolonged Con- 
valescence.” The discussion of the paper was begun by 
Sister M. Rose, R. N., Mercy Hospital, Pittsburgh. 

After luncheon in the hospital dining room, the sec- 
tion re-established and heard addresses on hospital prob- 
lems by Daniel J. McCarthy, M. D., St. Agnes Hospital, 
Philadelphia, and Miss Roberta West, R. N., Educational 
Director, Philadelphia. 

The Question Box, led by Sister M. Georgina, St. 
Agnes Hospital, Philadelphia, and Sister M. de Lourdes, 
R. N., Misericordia Hospital, Philadelphia, aroused con- 
siderable interest. 

The closing address was made by Edward A. Weiss, 
M. D., Mercy Hospital, Pittsburgh, on the necessity of 
“Cooperation of All Departments in a Hospital.” The 
meeting adjourned after listening to reports of the presi- 
dent, secretary and heads of committees and electing the 
following officers: 

President, Sister M. Ricardo. 

Vice-President, Sister M. Laurentine. 

Secretary-Treasurer, Sister M. Avellino. 

The Catholic hospitals of Pennsylvania who are mem- 
bers of the conference cared for 53,334 patients during 
the past year. All the training schools connected with 
the institutions are accredited in the state of Pennsy]- 
vania. A total of 1,221 students are enrolled in the schools 
of nursing. 


WHY NOT BE A NURSE? 


If a girl would only stop to think, what a wonderful 
success she can make of herself! What opportunities this 
world is full. of! 

She can be a typist, stenographer, clerk, teacher—but, 
Why Not be a Nurse? It is one of the highest pedestals 
upon which she can place herself. To be constantly rend- 
ering her services to mankind. True this is of every posi- 
tion in life, but it is always done indirectly. A nurse is 
always nearest to God’s best loved. 

When she leaves her school of nursing that has 
mothered and taught her for two-and-a-half years, pre- 
paring her for this world so full of cares, she finds herself 
a capable, efficient and intelligent woman. 

A nurse is respected, loved and almost worshipped 
for the work she does. How good the sick feel when she 
with her gentle hand arranges their pillows, straightens 
the sheets, and with a gentle voice whispers, “Are you 
comfortable? Is there anything you wish?” 

Then it is only a nurse’s heart that fills with joy and 
content when the patient smiles and says, “Oh, I feel 
great!” 

Her hours are long, her recreations few, but her joys 
are many. There are bigger and more interesting things 
than movies and dances in her life. The nurse can assure 
you that this world is just a big theatre and we the actors 
in it. Each week and every day she is a witness to some 
sad drama or funny comedy. And so in this way she keeps 
on nursing. 

She need never step from the pedestal that she has so 
courageously and rightfully attained but she can go far- 
ther and farther for the welfare of mankind—HELEN 
HONZIG. 


Hospital Progresses. St. Joseph’s Hospital, Dodge- 
ville, Wis., was opened in March, 1914. The institution 
is conducted by the Franciscan Sisters of the Immaculate 
Conception. It has a capacity of fifty beds and is equipped 
with operating rooms, pathological and x-ray laboratories, 
maternity department and record room. The hospital 
completed its first year with a record of 130 patients and 
during the past three years has averaged 700 patients 
each year. Improvements in the equipment of the hos- 
pital have been made with the installation of a fluoro- 
scopic table and a Potter-Bucky diaphragm equipment. 

A medical staff has been organized and regular 
monthly meetings are held. Complete records are kept 
of all cases treated. The hospital in meeting the mini- 
mum standard for hospitals has been placed on the ap- 
proved list of the American College of Surgeons. 

Graduation Exercises. The graduating exercises of 
the Hotel Dieu School of Nursing, Beaumont, Tex., were 
held on May 12th at the Women’s Reading Circle Club. 
Seven nurses were graduated at the exercises. 
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The Minnesota-North Dakota States Conference of 
the Catholic Hospital Association 


First Annual Meeting at Rochester, Dec. 5 and 6, 1922. 


The movement for the organization of the Minnesota- 
North Dakota States Conference of the Catholic Hospital 
Association was begun in the spring of 1922 and the first 
committee meeting was held October 7, 1922. At this 
meeting the preliminary steps of organization were taken 
and the first annual convention was called for December 
5 and 6, 1922, at Rochester. 

The first annual convention was held at St. Mary’s 
Hospital and proved an unqualified success. The mem- 
bership of the conference included fourteen hospitals in 
Minnesota and nine in North Dakota. A total of 61 
Sisters, five clergymen, eight doctors and five nurses, 
representing the 23 hospitals, were present and took part 
in the conference. 

Following are the officers of the Association for 
1922-23: 

President—Mother Madeleine, St. Mary’s Hospital, 
Minneapolis. 

First Vice-President — Sister Domitilla, St. Mary’s 
Hospital, Rochester. 

Second Vice-president—Sister Olivia, St. Mary’s Hos- 
pital, Duluth. 

Third Vice-president—Sister Serena, St. 
Hospital, St. Cloud. 

Secretary-Treasurer—Sister Elzear, St. Mary’s Hos- 
pital, Rochester. 

Executive Board. Sister Philomene, St. Gabriel’s 
Hospital, Little Falls; Sister Adolphine, Loretta Hospital, 
New Ulm; Mother Eustacia, St. Vincent’s Hospital, 
Crookston, Sister Agnesina, St. Joseph’s Hospital, Man- 
kato. 

The Conference at a meeting of its Executive Com- 
mittee, held in January, 1923, decided to hold its next con- 
ference at Villa Scholastica, Duluth, July 18th and 19th. 
At this meeting the following committees were elected: 

Advisory Board. Doctor E. L. Tuohy, Duluth; J. F. 
T. O’Connor, Grand Forks, N. D.; Philip J. Riordan, 
Minneapolis; C. H. Haley, Duluth. 

Program Committee. Sister Olivia, Chairman, St. 
Mary’s Hospital, Duluth; Mother Conchessa, St. John’s 
Hospital, Fargo, N. D.; Mother Madeleine, St. Mary’s 
Hospital, Minneapolis. 

Committee on Information as to Methods and Prog- 
ress in Hospital Work. Sister Bernard, Chairman, St. 
Vincent’s Hospital, Crookston; Sister Dionysia, St. Mary’s 
Hospital, Rochester; Sister Gonzaga, St. Joseph’s Hos- 
pital, Mankato. 

Committee on Existing Laws Affecting Hospitals and 
All Proposed and Pending Legislation on Sanitary Regu- 
lations. Sister Oswald, Chairman, St. Joseph’s Hospital, 
St. Paul; Sister St. Ignatius, St. Mary’s Hospital, Minne- 
apolis; Sister Domitilla, St. Mary’s Hospital, Rochester; 
Sister Boniface, St. Alexius Hospital, Bismarck, N. D. 

Committee on Cooperation with Other Hospitals or 
Charitable Organizations. Sister Serena, Chairman, St. 
Raphael’s Hospital, St. Cloud; Sister Adolphine, Loretta 
Hospital, New Ulm; Mother Leo, Trinity Hospital, James- 
town, N. D. 

Committee on Constitution and By-Laws. Sister 
Jerome, Chairman, St. Joseph’s Hospital, St. Paul; Mother 
Rose, St. Andrew’s Hospital, Bottineau, N. D.; Mother 
Seraphine, St. Joseph’s Hospital, Minot, N. D. 

Press Committee. Sister St. Ignatius, Chairman, St. 


Raphael’s 


Mary’s Hospital, Minneapolis; Sister Oswald, St. Joseph’s 
wr agg St. Paul; Sister Stella, St. Mary’s Hospital, 
uluth. 
The following papers were read during the Confer- 
ence, December 5 and 6. 
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PRESIDENT’S ADDRESS. 
Mother Madeleine, St. Mary’s Hospital, Minneapolis. 

On behalf of our organization I congratulate you 
on the representative attendance at our first Minnesota, 
and prospective North Dakota Conference. It is indeed 
peculiarly fitting that we should have our first meeting in 
this great institution whose wonderful work has made 
the modest little city of Rochester nationally known- 
need I mention the names? Doctors William and Charles 
Mayo. Permit me also to express our appreciation of the 
gracious reception and kind hospitality that have been 
ours since our arrival here. 

And in the name of all I extend most hearty thanks 
to our distinguished guest, Right Reverend Bishop 
Ileffron, for his presence on this occasion, for his cele- 
brating Mass for us this morning and for his splendid 
sermon. Ilis timely remarks cannot but be an inspira- 
tion for us to put forth our best efforts in this arduous 
undertaking. 

Our honored President of the Catholic Hospital 
Association, Father Moulinier, is unavoidably absent, 
which fact he deeply regrets as well as we. I am sure 
he is with us in spirit now and is wishing us every sue 
cess. But we are delighted to have in our midst today 
Father Mahan, our vice-president and the manager of 
our state conferences. [lis presence means great en- 
couragement and help. 

Our primary purpose, as you all know, is mutual 
benefit and cooperation in our great duty of caring for 
the sick. The hospitals represented here, whether large 
or small, have but one great common purpose: To pro- 
vide the best remedies and methods for the relief of the 
sick with the least possible suffering and the minimum 
expenditure of time and money. And right here I should 
like to commend the smaller hospitals for the excellent 
work they have done, and with the proper spirit of co- 
operation between the hospitals, large and small, great 
benefits must accrue to both, and we urge those hospitals 
not already standardized to push forward and reach the 
goal. As Catholic institutions the best and highest ser- 
vice should be given by us. 

Organization is the watchword now, at times it seems 
overdone, but present conditions require it. There is 
no achievement today without it, and we must bear this 
fact in mind, or failure will follow the great sacrifices 
we have already made. 

In order, therefore, to accomplish with the greatest 
degree of success the purpose for which we have come to 
gether and organized, it is highly necessary that each 
member contribute her share to the general effort for 
mutual help. We would, therefore, earnestly appeal to 
you to do what in you lies to help further the interests 
of the organization. Perhaps some will ask, “Well, what 
would be required of us?” To do whatever you are called 
upon, namely, to contribute a paper, to discuss one. to 
attend the meetings regularly, to bring new suggestions. 
to keep-up your enthusiasm and to give all needed help to 
your officers. None should seek to be excused when as- 
signed a special work. In hospitals, each and all, we are 
continually busy—there is no exception; furthermore. in 
this undertaking we are inexperienced, just beginning: 
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the high standard we wish to attain is impossible now—we 
learn to do by doing— by putting forth our best efforts 
we will thus become experienced and will reach the stand- 
ard we hope for. 

Yes, let me repeat, we would like to impress upon you 
emphatically the necessity of always responding to the call 
for action, otherwise we will not be successful in this en- 
terprise. Your ethusiasm will beget enthusiasm in others 
and will be the means of making our work a vital thing 
to stand forth as a credit to the future Minnesota-North 
Dakota States Conference. Outside of the regular work 
of our profession—the daily care of the sick—we must 
always have in mind the importance of maintaining the 
proper standards and efficiency in our institutions—that 
is the securing of the latest equipment and best methods 
of nursing, ete., and we should subscribe for and faith- 
fully read the best and most up-to-date hospital and nurs- 
ing periodicals. First and foremost, let me mention our 
own splendid ably edited periodical, Hospirat Proaress. 

Today our enemies, either from envy or prejudice to 
the Church and its institutions seem to concur in attack- 
ing our school system, thereby trying to undermine our 
moral foundation—quietly and persistently they are act- 
ing, and are determined to accomplish their aim; and it 
is possible the same process may be carried on in the 
future against our hospitals and nursing schools. In our 
own state at the present time there is a bill being pre- 


The Catholic Hospital Association, under the direc- 
tion of its President, Reverend Father Moulinier, has un- 


dertaken another movement for the advancement of 
Sisters’ hospitals and, incidentally for the advancement of 
non-Catholic hospitals as well—namely, the founding of 
a Hospital Normal School for the Catholic Sisterhoods 
interested in hospital work. 

For a long time there have been in this country nor- 
mal institutes where teaching Sisters could pursue pro- 
fessional courses and at the same time enjoy the ad- 
vantages of a religious environment; up to the present 
time there has been no like opportunity for the Sister 
nurse. This fact has been frequently deplored by our 
nursing religious, who are ever alert to the continuous 
advance in professional nursing methods and are eager 
to bring the fullest efficiency to their work. As Sisters, 
they found it highly objectionable to attend secular 
schools of nursing and they have asked time and again, 
“Where shall we go to obtain instruction in expert hos- 
pital service and to follow professional courses given un- 
der religious auspices ?” 

The proposed foundation is an answer to this fre- 
quently voiced demand. It ‘has been planned with much 
care by Father Moulinier in consultation with his ad- 
visory board—a body that represents ninety per cent of 
our Catholic hospitals. The results of their deliberations 
are now set forth in the hope that they will answer the 
expectations of the Sisters whose needs the new school is 
designed to serve. 

Father Moulinier’s project includes the establishment 
of a school with accommodations for resident Sisters, regu- 
lations for a governing body, and complete curricula of 
studies. Two types of normal courses are outlined, one 
covering a period of ten to twelve months, the other cover- 
— years of twelve months each. The curricula of 
both courses are made up of one-fourth theory, two-fourths 
demonstration, and one-fourth practice in local institu- 
tions. For the present the entrance requirements for the 
first course will be elastic and will call for no rigid en- 
trance offering of academic or college credits, possibly for 
the reason that so many nursing Sisters, capable of doing 
splendid practical work, took up nursing before having 
completed such credits. The second type which may not 
be opened for several years, will require the completion of 
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The Suggested Hospital Normal School 


Sister Olivia, R. N., St. Mary’s Hospital, Duluth, Minn. 









pared for the Minnesota Legislature regarding nursing 
schools, and it is our duty to study the purport of tha 
bill and thereby see that nothing detrimental to us or 
to the public at large is entailed. It behooves us to he 
on our guard, to watch and take note of the work of our 
different legislative bodies and thus by our vigilance pro- 
vent the passing of any bill that may prove detrimental 
to our best interests. 

Now let me close with this thought and it is import- 
ant that you retain it in your memory and give it full 
consideration, namely, our prospective Hospital Normal 
School for Nurses. The project seems very well in hand 
already; it looks like a crowning work of the great 
achievements of our devoted President, Father Moulinier, 
who has been indefatigable in his efforts in our behalf 
since the very inception of our national organization and 
he is now making superhuman efforts to carry this measure 
through. Your sympathy with this undertaking and your 
cooperation is most urgently asked. Needless to say we 
are greatly encouraged by the large attendance here to- 
day, by the keen interest shown and the efforts it must 
have entailed in time and money that we might come here 
to interchange views, and by the generous assistance of 
our friends who are so well qualified in their respective 
lines; it cannot be otherwise than that great results will 
be accomplished and our organization will henceforth be 
on a solid basis. 


a 





a general high school course and two years of college work. 
The first course, according to a recent communication 
from Father Moulinier, will be open to applicants next fall 
at the latest—depending upon the interest manifested by 
the Sisters and the possibility of selecting a suitable 
location before that time. The school is to be situated if 
possible in a university city. It will be specifically a nor- 
mal school for religious nurses, but lay nurses will be 
admitted to its classes. 

The faculty will be of the highest type obtainable, 
some of them professors from the local university, others, 
experts in business and hospital administration. 

Two factors of great importance in the operation of 
the school are outlined with considerable detail; first the 
administration, second the courses of study. As to the 
first, the organization plan suggests a board of managers 
consisting of five Sisters chosen from the local religious 
communities. Associated with them will be an advisory 
board consisting of a clergyman, a doctor, and a business 
man, or other layman, appointed by the board of mana- 
gers. The members of the executive committee are to 
be appointed by the board of managers in consultation 
with the advisory board. This committee is to consist 
of Sisters, university professors, doctors, secular nurses, 
social workers, dietitians, technicians, and physiothera- 
pists. Some will give all their time to the work and will be 
engaged as salaried instructors; others will give only part 
of their time, and will be on part pay; and others again 
will be able and willing to do free work. All members of 
the faculty will be chosen by the board of managers with 
their consultors. 

Each school is to be under the auspices of the Cath- 
olic Hospital Association, but independent in manage- 
ment, finance, and the making of affiliations with other 
institutions. 

The administrative building of the school will serve 
as a main school building and will have lecture rooms, 
libraries, and offices, while local hospitals will provide 
for demonstration and laboratory facilities. Dormitories 


located near the administration building, will be exclu- 
sively for Sister nurses, and be presided over by a Sister 
Superior chosen from the resident group and appointed 
by the board of managers or elected by the Sisters them- 
selves. 
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As was said above, the first course covers a period of 
ten to twelve months, the second a period of two semes- 
ters of ten to twelve months each. The following studies 
are scheduled for the one and the two-year courses: 


Initial Draft of a Tentative Curriculum for Sisters’ Hos- 
pital Normal School. 


Nine months—six hours per day, one and two-year courses. 
A. 
I. Theory 25%. 

General Lecture, Conferences, Quizzes, Written 
Papers and Prescribed Readings on the follow- 
ing subjects: 

1. Principles of Organization. 
Principles of Institutional Management. 
Diagrams: 
Board of Control — organization, functions, 
etc. 
2. Business Management: 
Accounting. 
Cost Accounting. 
Budget Making. 
3. Marketing—Relation of Buyer and Seller. 
Standardization of Supplies. 
Kitchen Organization. 
Dietetics and Nutrition. 
Laundry Methods. 
Linen—Control and Economy. 
Professional Staff Organization. 
Management and Control of Contagious Dis- 
eases. 
Institutional Hygiene. 
Jurisprudence and Hospital Administration. 
8. Nursing school Organization and Management. 
Floor Management. 
Ward Management. 
9. Physical Plant. 
Construction—Planning, Principles, Types, Ma- 
terials, etc. 
Engine Room—Organization and Economy. 
Mechanical Equipment — Utility, Operation, 
Maintenance. 
II. Practical 50%. 

Demonstration and Practical Study in small groups 
in the different local hospitals and other institu- 
tions, under experts in various phases of work 
treated in No. I. 

III. Actual Experience 25%. 

Actual Experience gained by doing the various kinds 
of administrative work in the various local in- 
stitutions under the observation and guidance of 
local hospital ea aan and lay. 


Aa a 


IV. Post-graduate Nursing of all kinds, theory and prac- 
tice. 


C. 
V. Technician Work of all kinds and dietetics and record 
keeping. Theory and practice. 
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D. 
VI. Social Service Work. Theory and practice. 

There remains one question and that is an import- 
ant one, namely, “How is this project to be financed?” 
The source of income is to consist of the fund derived 
from the fees paid by resident students. A school register- 
ing one hundred will probably require $350 from each 
student; fifty students, $400; twenty-five, $450. Maybe 
this fund will prove inadequate to meet current expenses. 
In case of inadequacy, it is hoped that some interested 
patron will donate for the cause, or that the communities 
endorsing it will each pay toward its cost until such a 
time as other sources of income are devised. 

The new undertaking is an experiment whose success 
will depend solely on the cooperation it receives from the 
Sisters themselves and still more on the cooperation of 
the Reverend Superiors of the Sisters’ hospitals. May 
we not bespeak for it here and now, the hearty support 
of every member of this Association, and thereby en- 
courage our President to launch the undertaking / 


DISCUSSION: THE SUGGESTED HOSPITAL 
NORMAL SCHOOL. 


Sister Dionysia, R. N., St. Mary’s Hospital, Rochester. 

The Catholic Hospital Association, Hospital Progress, 
and the State Conference of Catholic Hospitals, are 
developments due to the zeal and enterprise of our 
Reverend President, Father Moulinier, to whom we owe 
an eternal debt of gratitude for all he has done for our 
hospitals. 

The projects named entailed no endowment of per- 
sonnel nor of money, but have been adequately financed 
by means which worked no hardship to our hospitals, all 
of which are more or less struggling under the weight 
of heavy debts. Father Moulinier has conceived a new 
project, a normal school for hospital Sisters. The realiza- 
tion of this idea would be a fitting climax of what he 
has already accomplished, but at the present time it would 
work a tremendous hardship. An endowment of a large, 
qualified personnel and of a great amount of money, would 
be the first requisite. Unless a philanthropist should en- 
dow the plan in perpetuity, the Sisters’ hospitals would be 
obliged to sponsor the undertaking and shoulder the 
enormous responsibility of providing an adequate endow- 
ment of money and personnel. 

The hospital Sisters are hard at work procuring a 
qualified personnel for their own institutions and find it 
is a very difficult task. Should we be so fortunate as to 
see the materialization of the new enterprise projected 
by Father Moulinier, let us hope that hospitals unable to 
share the burden of the undertaking, will not be compelled 
to do so. However, voluntary financial assistance and 
contributions to the personnel by Catholic hospitals or 
from other sources, would be most praiseworthy, and let 
us hope that many hospitals may see their way clear to 
contribute. 


A Further Step in Hospital Progress 


Rev. P. J. Mahan, S. J., Chicago, Ill. 


The object of our state conferences is to further the 
purpose of the Catholic Hospital Association. As we all 
know, that purpose is expressed in the words “Hospital 
Progress.” By our mingling together at these meetings, 
by our papers and by our discussions, we wish to arouse 
our minds to an attitude of forward thinking, to excite 
in our hearts a real desire for newer and better things and 
to accustom ourselves to accept and adopt, without too 
great a delay, the ideas that have proved themselves to 
make for progress. 

One of the greatest hindrances to progress in any 
line of human endeavor is contentment with things as 
they are; the desire to be allowed to go along undisturbed 
in our present way of doing things; impatience with the 
new demands of changing conditions and an unwilling- 
ness on the part of many to be among those who are ready 
to give new ideas a fair trial. If we are earnestly in 
accord with the purpose of the Catholic Hospital Asso- 
ciation, we will strive to repress these feelings that make 





for stagnation and replace them with an enthusiastic 
devotion to the cause of progress. 

We know that our present ideas of hospital service 
have by no means exhausted the possibilities of bettering 
our care of the sick. This realm of activity is as full of 
possibilities of growth as other lines of human endeavor. 
Just as persistent delving into the unknown has brought 
transportation from the past of the slow going stage coach 
to the present of the flying machine, and intercommuni- 
cation from the lagging courier to the wireless phone, so 
the encouragement of similar mental activity in the line 
of hospital progress will result in improvements of which 
we have now no concept. It is our duty to be friendly 
to, and cooperative with, the results of such activity in 
hospital’ thought by doing our part in trying out the new 
ideas that the proved leaders in hospital work have pro- 
posed. 
With these preliminary remarks as to the proper 
attitude expected of us with regard to new ideas, I wish 
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to call your attention to the growth of a new relation 
between the Sisters and the doctors who practice in their 
hospitals. The basis of this relation is the further scien- 
tific training of the doctor. 

The medical profession, more than exy other of the 
learned professions, requires that its members be always 
students eager to improve and to learn. This statement 
is true both because of the purpose of the practice of 
medicine, which is to conserve human life and to reduce 
the amount of suffering, and because of the nature of 
medical science in which the possibilities of progress are 
so great and the need so imperative. Hospital authorities 
are in the best position to encourage and promote this 
spirit of study among doctors. This is so because all 
the materials, all the facilities and all the personnel 
needed by doctors to prosecute further study are to be 
found within the walls of the hospital. It needs but an 
organizing foree to bring them together and you Sisters 
alone can be that force. 

During the course of one year there pass through 
the doors of even a small hospital such numbers and 
varieties of cases that, if each doctor were to receive the 
full educational benefit which it is possible for him to gain 
from such a wealth of material, the results in the general 
improvement in knowledge and practice of medicine 
would in a short time be phenomenal. In a field where 
improvement in skill and knowledge is so needed, why is 
it that such valuable opportunities so close at hand are 
allowed to pass unused in most of our hospitals? The 
fact that they are practically unused must be admitted. 
You Sisters know this to be true. Why then, in view of 
the sacred obligation of the physician to his profession 
and to suffering humanity, are such opportunities allowed 
thus to go unused? I believe it to be due mainly to the 
extreme individualism existing in the practice of medi- 
cine within the walls of hospitals, an individualism which 
brings it about that each doctor is confined by jealousy 
within the narrow limits of his own run of eases. This 
evil is almost inevitable in smaller communities, for the 
doctors are all competitors in the same field through ab- 
sence of specialization, and it is too widely prevalent 
even in larger cities. An external influence alone can 
bring the remedy, and hospital authorities, with a realiza- 
tion of the possibilities of good at their command, can be 
this external influence. They can break down this wall of 
individualism and bring about unity through a spirit of 
cooperation and an eager desire for profit through the 
study of all the material that the hospital affords. 

How is this to be brought about? As a necessary 
preliminary, it is essential that the Sisters recognize their 
opportunity—I am inclined to call it a responsibility— 
to devote the facilities over which they have control to 
the serious study of disease. The divided control of the 
patient in their hospitals becomes in a way unified 
through the fact that the same hospital authorities are 
cooperating with all the various doctors in the care of 
all the patients in the hospital. This relation of the 
Sisters towards all the patients gives them the privilege 
of suggesting to their doctors the opportunity that lies 
before them of cooperation and mutual assistance for the 
purpose of promoting scientific medical study. The 
Sisters can lay before them the obligation resting upon 
them, as well as upon the hospital, of contributing to- 
wards the advance of medical science, and urge upon 
them the value such a spirit of study will be both to the 
hospital and to the individual doctors practicing in the 
hospital. 

Gentle persistence and tact will go far towards ac- 
complishing this. Any doctor worthy of the name must 
admit his need of further study, and cannot fail to recog- 
nize the valuable opportunities at hand. Neither can 
he fee! free to make use of them or not as he may think 
fit, for he is no longer his own master as men in other 
professions or businesses may be. He has voluntarily 
accepted the position of guardian of the public health 
and he is henceforth solemnly bound to leave nothing un- 
done that will better fit him for such a responsible task. 
If the Sisters on their part show that they too recognize 
this, and are eager for such cooperation among their 








HOSPITAL PROGRESS 






doctors, they can gradually lead the doctors to the adop- 
tion of a plan that will secure the desired results. 

In order to get this excellent movement under way 
the simplest plan is the best, for the doctors themselves 
are capable of elaborating it. I would suggest, as an 
initial plan, the following: Post a daily bulletin of «|| 
the cases in the hospital, divided according to departmenrs 
and grouped under the doctors’ names, thus: 


Medicine. 
Dr. Smith...... Diabetes 
Myocarditis 
Dr. Jones...... Pneumonia 
. Typhoid 
Surgery. 
Dr. Brown..... Thyroid (pre-operative) 
Thyroid (post-operative) 
Dr. White..... Hernia 


Gall Bladder 
And so with gynecology and obstetrics, ear, nose and 
throat, ete. 

There should be a general understanding that each 
doctor will be pleased to discuss his cases with other 
members of the staff. In this way the peculiar features 
of each case will be noted and commented upon, the diag- 
nosis and treatment discussed and general interest in all 
the work of the hospital will be aroused. 

After such a plan has been in operation for some 
time, a further step might be taken. A list of the dis- 
eases most frequently treated in the hospital might be 
drawn up and each disease be assigned to a member of 
the staff for observation. Each doctor will be expected 
to get into touch with all cases under his assignment so 
as to be able to present a comprehensive paper, or a num- 
ber of papers, if desirable, notable features, points of 
treatment, and results. He will make a thorough study 
of the literature, etc., so as to be able to present a scholar- 
ly discussion of his subject. 

When the movement has reached this point it will, 
by its very nature, lead to further development. But 
once again it is necessary to stress the fact that the in- 
auguration of such a program and its early development 
will depend upon the initiative and tact of the Sisters. 
With the staff of the hospital thus devoted to scientific 
progress, the problem of the further education of the 
younger men can be easily handled. 

The question of the care of the young graduate is 
one of great importance to all hospitals. If all ignore 
the needs of the young doctor, the future of the hospitals 
and of the medical profession will be seriously affected. 
If some of the hospitals are indifferent to, and neglectful 
of their welfare, hoping that other hospitals will take care 
of it, they show a very narrow and selfish spirit. The 
young doctor, fresh from his studies and internship, is 
ripe and valuable material which the hospital and the 
older men of the profession may take and fashion into 
capable practitioners and direct to high professional stand- 
ards. They can also ignore these young men, jealously 
resent their invasion of the local medical field, endeavor 
to discredit them because of their youth and inexperience. 
The results of this latter policy are disastrous. The first 
evil result is the shameful waste of valuable material pro- 
duced at a heavy cost of time, labor and money; the 
second is that the ranks of those who have commercialized 
the profession will be augmented; the third is that there 
will be more doctors traveling along the “shady” byways 
of medicine. 

Extremely few men deliberately choose the less noble 
and less honorable path. The fact that so many members 
of the medical profession are not a credit to it would 
seem to prove that the hospitals and their staffs are fail- 
ing in the very important duty of extending the help and 
encouragement which these young men need and which 
the hospitals can and should offer. It seems to me that, 
at least under existing conditions, each hospital has a 
duty to offer itself as a graduate school to a limited num- 
ber of young doctors, and the members of the staff have 
an equal obligation to serve as teachers in such schools. 
If every hospital in the land and every staff looked upon 
this as one of their serious civic obligations, a greater 
benefit would be conferred upon the hospitals, medical 


























profession and general public than has been gained in 
the past twenty years by the elevation of the standards 
of the medical schools. 


These two great works that I have mentioned, the 
formation of staffs into academies for scientific study and 
the organization of their institutions into graduate schools 
for the benefit of the young doctors, are easily within the 
power of the Sisters who are conducting hospitals. They 
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can be accomplished without the expenditure of money 
and will result in untold good both to their own insti- 
tutions and to the future generations of the medical pro- 
fession. If you are truly in accord with the program of 
the Catholic Hospital Association and in earnest in your 
desire to contribute to real substantial progress, you will 
give serious consideration to these two propositions and 
will set to work without delay to study how they may 
be realized in your hospitals. 


The Special Nurse and the Hospital 


Sister St. Ignatius, R. N., St. 


In selecting a hospital in which to take nurse’s train- 
ing it is very important that one be chosen which gives 
the most varied and the broadest training. By that I 
mean where equal stress is applied to the practical as 
well as the theoretical. 

In all hospitals which are classed as A-1, the require- 
ments for applicants are very high—some will not take a 
student who has not completed the four years of high 
school or its equivalent. The heads of the various in- 
stitutions feel that such students make greater headway 
and can grasp the material better than those who have 
less preparation before entering. The movement is on 
foot now to have only high school graduates accepted, or 
those who have had one or two years of college training 
in addition. It stands to reason that such students are 
better fitted to take up training, at least from a theoretical 
standpoint. 

But we must not lose sight of the equally important 
phase of nursing, the practical side of it. No matter how 
thoroughly a nurse may master the sciences and arts of 
her profession, no matter how proficient she may become, 
if she has neither character nor devotion to the duties 
which she is assigned, her training is all for naught. She 
must not only be skillful in the technique of her profes- 
sion, but must have those qualities of mind and heart 
developed and strengthened in order to make a high and 
noble service possible. 

The practical work in the wards should be under the 
direction of able supervisors. By their helpful criticisms 
and commendation they may spur the students to do their 
best. 


The theoretical side of nursing should be presented 
to the students in'as interesting a way as possible. In 
teaching institutions we have case histories to look up. 
Whenever such a case comes in to the hospital let super- 
visors mention the fact to the students. It will make 
more of an impression on the student mind to have a con- 
crete example instead of having only the abstract lesson. 
The outline of the case will be of great help to the nurse 
by noting the symptoms, nursing care and treatment pre- 
scribed—then noting the results. 

A head nurse may have great opposition while trying 
to attain her highest ideals, sometimes from those who 
should strongly cooperate with her. A student nurse who 
gives implicit obedience at all times is one of whom the 
institution may well be proud. She will not fail when she 
is put to the test—and in the nursing profession there 
are situations to be faced which take all the moral back- 
bone one can muster. She will be brought into an en- 
vironment which demands a quickness and readiness of 
conduct which is only possible through education and 
strict discipline. The discipline in the training school 
1s principally to help her to build up an ideal character 
rather than to restrict her liberties. 

The nurse today looks for a hospital that offers not 
only the usual surgical, medical and obsterical cases (those 
being the three great divisions it seems) but also for one 
that offers pediatric training, dental, diet kitchen, or diets 
for various diseases, eye-ear-nose-throat cases, tubercu- 
losis and other contagious diseases, nervous and mental 
cases—one that gives her an all around training, for she 
never knows to what kind of case she will be called when 
she will have become a registered nurse. 

In order that the nurse may do good work her living 


Mary’s Hospital, Minneapolis. 


conditions must be such that she will derive the most 
benefit from them. 

The ideal home for a nurse should have a living room 
ample enough to be a real recreation center for the nurses 
off duty. Plenty of good literature, magazines, etc., and 
by all means musical instruments should abound. If such 
diversion is furnished for nurses when off duty they will 
not crave any other form of amusement. If a swimming 
pool can be provided in the home so much the better. 
Each nurse should have a room of her own. Oftentimes 
a nurse comes off duty after a hard day’s work all keyed 
up, nerves on edge, only to find her roommate in a differ- 
ent frame of mind and not ready to rest then, and as a 
consequence the exhausted nurse must suffer. 

Nurses do the “lion’s share” of the work in the hos- 
pital. How very necessary they are, those temporary in- 
timates from whom few secrets are held and who pass the 
time of day with the family skeletons. 

Scribner says that they may be classified like school 
children under the Binet intelligence tests into superior, 
average, and inferior. The average nurse is an untold 
blessing; the superior one almost too good to be true, and 
the inferior one—one would almost be willing to get rid 
of the troublesome body in order to be rid of her as well. 

The food should be of such a variety as to supply 
the body with energy and fuel. The simple foods, milk, 
fresh butter, eggs, vegetables, should be supplied by all 
means. Who but a nurse needs the foods suitable to build 
up the ever-wasting tissues, and to supply energy which 
is constantly being drawn upon ? 

Thirty years ago the eight-hour day for nurses in the 
training school was introduced into a hospital in Detroit. 
The results were gratifying. Three years ago the ques- 
tion was taken up by three national associations of 
American nurses. Less than a year after the question 
was taken up by the national organization more than two 
hundred schools had adopted the eight-hour day and 
night. Three hundred reported that they were planning 
a gradual reduction of hours. Hospitals will be impelled 
by public opinion, if not by actual legislation, to bring 
their hours in line with enlightened standards. 

The fact that the army school for nurses has been 
organized on the eight-hour plan indicates the attitude 
of the national government in the matter. 

It is to the hospitals’ advantage to regulate the hours 
of the nurses in such a way that they will be better able to 
give better service. Even industrial concerns were quick 
to learn that long hours result in fatigue with constant 
deterioration in quality and quantity of work. 

The fact that a nurse’s ideal is “service” does not 
necessarily mean long hours and exhaustive labors. The 
way to give the most is to keep our bodies fit. We owe 
that to ourselves. The hospitals exist for the relief and 
cure of sickness—not to undermine the health and vitality 
of its own workers. A nurse who is physically exhausted 
loses self control, becomes listless and depressed. The 
staying power of a nurse is not greater than the individual 
in any other class of work which requires mental applica- 
tion and physical effort. Young women who have splen- 
did school and college records find themselves unable to 
reason as clearly, or grasp things as readily as before. 
Why? Because they are too tired to put forth any kind 
of effort, let alone study or prepare a lesson. The eight- 
hour system makes it possible to arrange compulsory study 


periods. 
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did sehool and college records tind themselves unable to 
reason as clearly, or grasp’ things as readily as before. 
Why? Because they are too tired to put forth any kind 
of effort, let alone study or prepare a lesson. The eight- 
hour system makes it possible to arrange compulsory study 
periods. 

Every member of the nursing corporation owes an 
allegiance to the institution which is not limited by the 
word “duty.” A nurse should not criticize it, nor point 
out defects which are probably better known to the man- 
agement than to the nurse. She should not go to the 


MEMBERS OF THE MINNESOTA-NORTH DAKO7TA 
ASSOCIATION AT ROCHESTER, 


length of speaking disparagingly of other institutions, 
especially to patients, since every unfair criticism of the 
training place of the nurse cannot help but react on thx 
nurse herself. Every nurse should pledge herself in spirit 
to serve the best interests of the hospital to which she is 
attached. To stoop to anything that lowers its standards 
or reflects on its good name is an act of disloyalty to the 
institution and to the profession of nursing. No institu- 
tion is perfect. Mistakes are made there as elsewhere. It 
is for every member to forget yesterday, work today, and 
build for tomorrow. 


Social Service in Hospitals 


Reverend Edward Mahowald, St. Cloud, Minn. 


Social service is the modern name for a very old 
type of work. In ages past, and in most of the literature 
until recently it went under the name of charity. It is 
needless for me to tell you that charity for a fellow being 
in distress has ever found a place in the heart of the 
sympathetic and the kind. Especially since Christ gave 
us the wonderful example of his charity and made it 
obligatory for us his followers, has the world known real 
charity. The Catholic Church in accordance with the 
teaching of Christ has at all times preached the necessity 
of performing the spiritual and the corporal works of 
merey. And when we look back over the history of the 
Church during the two thousand years of her existence 
we find that one of the brightest and most glorious of her 
pages records the works of the brotherhoods and the sister- 
hoods who came into being to minister to the needy and 
those in distress. We see the orphan homes, the homes 
for the aged, and hospitals dotting the cities wherever we 
may go. And these are institutions of social service. 
But they are social service of a very specialized kind. Is 
this then the type of social service which we have been 
asked to discuss? No, it is not. 

Social service in our day has in itself come to have a 
very definite meaning. It with conditions which 
make it difficult or impossible for a large number of 
peaple to live properly. These conditions may affect the 
economic, the industrial, the moral, the recreational, the 
physical, or the cultural life of a group of individuals. 
It is the business of social service workers to secure better 
conditions along these lines. 


deals 


Social service also concerns itself with the individual 
whose breakdown can be traced to several or all of these 
conditions. The social service worker finds that there are 
acute that needs immediate attention, immediate 
assistance, immediate relief. 


cases 


The hospital gives a very specialized type of relief 
to those who have succumbed to the wear and tear of life, 
to sickness, or to accident. Through its staff of doctors, 
trained by years of study and experience, through its 
staff of nurses trained very carefully to carry out the in- 
structions of the doctors and through the special facilities 
which are found in the modern hospital it is fairly well 
equipped to meet the immediate needs of a sick person. 


And yet there are needs which the hospital cannot 
meet, and because of this it may happen that the patient’s 
recovery is retarded or made impossible. It is here that 
a social service department may be of invaluable service 
to the doctor in charge of the case, to the hospital under 
whose roof the patient is treated, and to the patient him- 
self. 

Hospital social service seeks to understand and to 
treat the social complications of disease. It strives to 
bring a personal and individual attention to the institu- 
tionalized care of the sick, and to the patient’s social con- 
dition that his recovery may be hastened and safe guarded. 
The physician recognizes the physical symptoms and seeks 
for the underlying cause of the disease. The social 
worker recognizes the social symptoms of human distress 
and also seeks their underlying causes. In our hospitals 
we find many who need both these kinds of aid. The ser- 
vices of the doctor and the social worker become inter- 
dependent. The hospital social service movement is em- 
phasizing this inter-dependence of medical and _ social 
work, not only in treatment but also in seeking for the 
causes of disease. 

An illustration may make this inter-dependence clear. 
A patient for whom a back brace was ordered was found 
by a social worker to be starving herself to pay for tl 
brace. An examination showed that she was sufferin: 
from pernicious anemia. A patient suffering from per- 
nicious anemia need not starve herself for a back brace; 
she will die soon enough without that. Another patien 
greatly debilitated came to a hospital for a tonic, but i 
was found that she was trying to care for herself and little 
boy on $4.50 per week. It can, therefore, be seen that { 
effective relief in not a few cases an understanding of t 
patients’ lives and of their standards of living is impor 
ant. It may easily happen that good advice is given 
the doctor which will only add burdens which cannot 
borne under the social condition in which the patient liv: 

Some thoughtful physicians are recognizing that 
the large hospital and dispensary work they often do n 
get the results they work for and that the failure is part}; 
due to the defective hospital methods. 

_ Again, the physicians on the staffs of large dispen- 
saries seem to unconsciously accept two different stand- 
ards of medical work: One that in their private practice, 
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the careful consideration of the individual patient; the 
other in the overcrowded modern clinic where a hasty, 
incomplete consideration is all that can be given to the 
majority of the sick. Here purely physical factors are 
considered. In private practice the doctor would not 
be satisfied with this. The hospital offers him its lab- 
oratories, instruments, etc., but makes no provision for 
the consideration of those other elements in human beings 
which the best private practitioners deem of great im- 
portance. 

The question may be asked, “Which are some of the 
classes of patients for whom social service in a hospital 
may be beneficial? Which patients present not only a 
medical problem but also a social problem ?” 


All hospitals face the problem of tuberculosis in some 
form. If not admitted regularly for care, it often appears 
as a complication of other diseases. A hygienic regime is 
ilways included in effective treatment of this disease 
‘Rest, fresh air, and good food” is what is usually needed 
Then the problem of the tubercular patient is not merely 
individual but social; it affects the patient, his family, his 
neighbors in the tenement house, his co-worker in the 
factory, those who eat the food which he many handle in 
his work. It is almost needless to treat the individual 
without considering and treating his social éondition. A 
cooperation with his family, the boards of health, the em 
ployer, ete., must be developed. We might mention here 
too the care of the patient with incipient tuberculosis 
going to a sanitarium who does not rally because he 
worries over his family. Another whose case is more ad- 
vanced improves because he is satisfied that his family 
will be provided for. The hospital, with a social service 
department, to cooperate with the many other agencies 
for the elimination of tuberculosis, is another point of 
attack in the combat of this dread disease. 

Another class with which the social worker can be of 
great assistance is the convalescent discharged from the 
hospital ward before he is fit to return to normal life. 
The expense of keeping patients until well and the pres- 
sure of new applications argue for a convalescing station. 
But very often a worker can assist that patient in his own 

me by attendance for one or two weeks when a proper 
adjustment has been made. 

Victims of chronic diseases are often sent for perma- 
ent or temporary care to a specialized institution. In 
nany eases this is the only solution. But there is fre- 

ently the possibility of making a better plan for the 
tient in his own home or that of his immediate rela- 


is. 


The unmarried mother is still another class of patients 

ere the assistance of the social worker is necessary. 
Vhile the patient is in the hospital, she is psychological- 
ly in a mood to be assisted if she is assured of a truly 


friendly sympathy and assistance. In many cases the 
social worker can help the normal girl to readjust herself 
and can detect the subnormal and make proper arrange- 


ment for her protection in the future. But in all cases 
her background must be studied to find out what there is 
to build upon. All possible cooperation must be secured 
from her family, her church, or her friends. 

Those infected with venereal diseases form another 
class with which the hospital social worker can do much 
good. Treatment of the victims not only with medicine, 
but by personal interest, by patient teaching and by do- 
ing all there is possible to prevent the spread of the dis- 
ease in the home and outside of it. 

In the larger hospitals not a few cases and in the 
smaller hospitals a smaller number of the mentally un- 
balanced, the neurasthenic, the feebleminded, etc., are en- 
countered. Admission secured by the social worker to the 
proper institution or proper provision in some way is the 
contribution that can be made in the case of these un- 
fortunates. 

A hospital social service department cannot be a relief 
giving agency or an employment bureau for the handi- 
capped, but it should be well acquainted with the agencies 
doing this work and refer their patients to them for 
assistance. Social agencies are relying more and more 
upon the hospitals, clinics and dispensaries for their 
chents, because the physical condition so often is an im- 
portant factor in their social breakdown. 

Hospitals can, therefore, be of great assistance to 
social agencies by giving medical advice. In this brief 
discussion I have tried to show that there is a field for the 
hospital social service department. I have advanced 
rather the advantage which accrues to the patient because 
the primary object is the restoration of the patient to a 
normal physical, mental, moral and economic status as 
far as his handicap will allow. 

During the last fifteen years over 100 hospitals have 
established hospital social service departments. In 1918, 
the National Catholic War Council was instrumental in 
beginning about twelve in Catholic hospitals. This was 
done with the war funds and was given particularly for 
the benefit of handicapped war veterans. But now that 
this class of patients has been disposed of, the work of 
these departments still continue. I took the occasion of 
a long interview with the social worker and the Sister 
Supervisor of the Providence Hospital in Washington, 
recently. They assert that it was a great advantage for 
the hospital because it can do better work and give better 
satisfaction, also because it gives great opportunity for 
good—both spiritual and corporal. The doctors are using 
the department more frequently than at first and with 
better understanding of the nature of the service expected. 
There is no thought the Sister said of giving up the work. 
It has its place and has come to stay. 

The department of social service in hospitals has its 
greatest use in the larger city hospitals rather than in the 
small hospitals of the smaller towns, because a clinic and 
dispensary will be used by a larger number and can better 
be afforded. I believe however, that an adaptation for the 
smaller hospitals is possible. I think a solution might be 
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found if a Sister in each of these small hospitals might 
spend three months in actual service in one of these de- 
partments of the larger hospitals. She could then care 


for the cases as they come to the hospital and in co- 
operation with the agencies for social service work in the 
community give the help which is rendered in the larger 
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cities. If there are no agencies she can be instrumental! 
in bringing into being a group of Catholic women who will 
do the work as volunteers. It is very important for us 
to develop this leadership in our Catholic people so that 
they may see and help to solve the problems prevalent ir 
the smaller communities. 


Address 


Dr. William J. Mayo, Rochester, Minn. 


It is a very great pleasure for me always to face an 
audience of Sisters. There is something about the habit 
that is worn by Sisters that appeals to one’s heart and that 
soothes and satisfies. It means service and we are all 
working together for service. To men like my brother 
and myself who have spent our time in this hospital and 
who have seen it grow from a 30 to 600 bed hospital, 
always has there been the spirit of cooperation, of unity 
of purpose, and purpose to do good to people who are sick 
without any regard to color, race or social standing. 

I am going to talk to you for a few minutes tonight 
on something I am interested in. The next coming step 
in medicine is going to concern physics and will deviate 
from the present chemical phase. Perhaps wou will be 
interested to know that from the time I was sixteen and 
brother twelve, we were father’s surgical assistants. 
When tumors were operated upon at that time they were 
large. To operate on small ones could hardly be justified 
and so surgery began in those large pathological condi- 
tions which the laity could understand. 

If one goes back to the outstanding people of past 
centuries we find the study of matter began with John 
Hunter working in the latter part of the eighteenth 
century. He was the first to study pathology as a whole. 
Others had produced certain facts and related them but 
he had brought them out in such a way as was never 
heard of before and as a result England, and the British 
Islands, was the seat of medical and surgical science of 
the world. His contemporary was Pott from whom the 
disease called Pott’s disease derived its name. His brother 
William was a great pathologist. We find then, after 
that, the center of medical science went to France because 
they were the first to study surgical anatomy. And so 
through surgical anatomy and surgical technique in the 
last century we find that France was the center. Then 
it was that Lagenbach, the father of modern surgery, who 
was educated in France brought this into Germany. Then 
there appeared Virchow who was the first to bring out 
the cellular side and then came the great Frenchman, 
Pasteur, who brought out the modern germ theory. Then 
Lister who applied these to modern antisepsis. Then we 
come to the study of the dead body and that was the next 
step in the perfection of anatomic and surgical knowledge. 
Then came the experiments on the dog and animals in 
general. Now, there were certain difficulties in connec- 
tion with these pathological conditions so that we did not 
know whether the conditions in the dead body had existed 
upon receiving them or had existed before. It is the 
sense of sight that has led us forward in medicine. 

Wherever the sense of sight has traveled, truth has 
come out. John Hunter aided by inferior microscopes 
and then Virchow and Pasteur with better, were working 
with the eye aided by the microscope and they were work- 
ing on what was called the cellular organism of the body 
and the bacteria that may invade it. We come now, as 
we open up the abdomen and bring light and the sense of 
sight to bear upon the subject, that it is extensively 
carried on by the use of the x-ray. The discoverer of the 
x-ray was Sir William Crooks. He was a spiritualist. 
He said, “If I can take a beast and turn him into gas, 
why can’t man be passed into gas, let out of the window 
and be brought back again?” Many other great physicists 
have had these ideas which to us are so unreliable that 
we wonder how such men could bé right in mind. But he 
wanted to show where air and energy divided and in 
doing so he found the x-ray. He said this is the first 
time we have been able to get matter and energy where 
we could not discern one from the other. Professor 


Roentgen was the man that made it practical for the rest 
of us to use the x-ray. 

This brings on the question of physics. Now chemis 
try concerns atoms and molecules so arranged and dis- 
arranged as to produce new substances or destroy old ones. 
Now matter may be divided, as in physics, into liquids, 
solids and gases, but if we take the solids we can divide 
them into three classes, first, masses we can see, the 
atoms and molecules which we cannot see with the eye, 
and colloids. Now the real constituents of these things 
have not been changed chemically. The history of colloids 
shows that if you take a room that was sealed in darkness 
and allow a ray of sunlight to pass into it you can see 
the dance of the molecules. So then he fixed up an in- 
strument which does not give us the view of the object 
itself but the reflection thereof. About the shortest ray 
of light we know anything about is the x-ray. 

Now, things that exist in a colloid state consist of 
practically infinitesimal subdivisions of a substance in 
suspension. Graham in the year 1886 took up the ques- 
tion of colloids and classified them and made an ultra 
microscope in order to perceive the subdivision of the 
particles in suspension. The curious thing about colloids 
is that they are not affected by gravity; they have a power 
in themselves. If you put a pan of water into the center 
of a room it disappears. It is diffused into the atmos- 
phere and cannot be seen. When it gets higher into air 
we find it becomes clouds and when we have rain the 
force which holds these atoms gives us-rain. Now we find, 
therefore, that the newer things that are coming out are 
questions of physics. 

An interesting fact was discovered at the state uni- 
versity, by one of the leading men, in the study of col- 
loids. He first went into dry desert regions where there 
was little water. He took the plants and squeezed them 
until he could not get any water out of them. That set 
him to thinking. He took some that did not winter kill 
and found that they had water. From that he deduced 
certain things that are marvelous, that is that water exists 
in plants and does not freeze because it is held in such 
peculiar relationship that crystallization does not ensue. 
I would like to show you a few practical applications be- 
cause I think the great benefit in medical science will 
come through physies and bio-physics. You Sisters know 
about the capillaries where the arteries disappear into the 
veins. Crow showed that there were inter spaces in the 
arteries and when the heart pumped the blood through, 
these little holes become colloidal, the oxygen of the 
blood went out but the vein being tender walled does not 
act that way. 

The smallest atom we have is the ion; the smallest 
measure of electrical unit is the electron. All we know 
about electricity is that the negative moves the positive 
unit. The smaller these colloids the greater their move- 
ment. They have power. Radium, for instance, of which 
one gram in the course of its life gives off enough power 
to lift the United State navy. The force of power then 
lies in the electrical conduct of the colloids and we look 
at ourselves as an egine and get our power from these. 
Now I am only calling your attention to this question, 
because you will hear more and more about this. I know 
little about it. Others know much more. We will hear 
more about these things which are the ultimate sources 
of power and it is necessary to study them so that they 
can be utilized for the benefit of application of medical 
principles. 


EDITOR’S NOTE—The publication of the papers read at the Min- 


nesota Conference will be completed in the July magazine. 
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In the Training School-and Afterwards 


Rev. Edward F. Garesche, S. J., St. Louis, Mo. 


I wish to share with the readers of Hospirat Progress 
an interesting conversation. It had to do with Catholic 
training schools for nurses here in the United States 
and it began when a good priest who has been giving of 
late several retreats to nurses in Catholic hospitals ex- 
pressed his appreciation of their piety and willingness. 
“Those student nurses,” said he, “are surely full of good- 

Some of them seem as fervent as novices.” 
“They are indeed,” replied the other, also a priest and 
not less experienced. “That is, while they are in the 
training school. What about afterwards?” 

“Ah, afterwards!” answered the first speaker, “there’s 
the rub! I’m afraid that when they leave the training 
school and plunge into outside work they do not keep 
all their fervor. Some of them, it is true, remain in the 
Catholie hospitals. Others are of such a sterling dis- 
position that they can be trusted to keep up their piety 
anywhere. But there are others who drift. One hears 
of some very sad instances. To tell the truth, we need 
some way to keep in touch with our graduate nurses and 
continue for them the good influence of the training 
school.” 

“Many of the training schools have sodalities,” said 
his friend. “They should be a means of keeping in touch 
with former members. If the student nurses were thor- 
oughly instructed in all that a sodality membership means, 
and were taught such a loyalty to their nurses’ sodality 
that they would keep up their allegiance to it all their 
life, would continue to go to Communion on the days 
when the sodalists make their monthly Communion, or 
as near to those days as possible, would join the sodality 
for nurses where they live and continue their allegiance 
to sodality work as far as their duty will allow, they could 
be kept safe and fervent.” 

“Of course,” replied the first speaker. “But that’s a 
very difficult proposition. The student nurse has a trying 
life even without the demands of the sodality. The Sis- 
ters have sufficient to do with the necessary work of a 
modern hospital, without burdening themselves with the 
details which are necessary for keeping up a good sodality. 
I can understood why they hesitate about putting enough 
energy into the nurses’ sodality to make it do the good 
things you say.” 

“Quite so,” replied the other; “it is easy enough to 
understand. But, when one thinks of it, any amount of 
effort and energy would be worth expending to keep the 
graduate nurses fervent in their Catholic practice and 
true to the ideals of the training school. That is pre- 
cisely the purpose of the school, to turn out good Catholic 
nurses. All the work expended in training them is in 
some ways lost, unless they remain true to their ideals. 
It would be a curious policy to take such care of the 
student nurses while they are students and then to rest 
quietly under the assurance that a too large proportion 
of them drift entirely away from the influence of the 
school and lose the fervor they got there.” 

“So many other demands are made nowadays on 
Catholic hospitals and such standards are required of 
them,” replied the priest who had spoken first, “that it 
is not very surprising if the Sisters in charge sometimes 
a to the effort of keeping up a model sodality 
esides. 


will. 


“But a model sodality ought to be considered an 
essential part of a Catholic training school,” returned 
priest number.two. “Wouldn’t it be a curious perversion 
of the right order of things to let outside demands or 
inside requirements for a high standard in other details 
prevent our training schools from being perfect in the 
one thing which ought to be their characterized triumph— 
a good and effective nurses’ sodality ?” 

“True,” replied the other, “only too true, I suppose. 
Yet some of the difficulties to an ideal sodality in the hos- 
pitals seem almost insurmountable. There is the question 
of time. There is the question of the director.” 

“T know,” returned the other, “time is always a diff- 
culty. But would it be possible to employ the time re- 
quired—a couple of hours a week at the most—to any 
better advantage than in training the nurses to become 
and remain good sodalists? Time is found for other nec- 
essary things. This is in a way the most necessary thing 
of all. Catholic fervor and a continuance of a devoted 
Catholic life are for a Catholic nurse worth everything.” 

“Well, then, there is the director,” insisted the other; 
“some, even of our largest hospitals, are handicapped by 
the fact that a shortage of priests and other reasons of 
diocesan administration make it unavoidable that their 
chaplain should be changed periodically. The consequence 
is that if one chaplain gets a good sodality going, he is 
obliged to leave for a new post of duty and another priest 
comes who perhaps cannot carry on what has been begun. 
In any event he, too, soon moves on to another post and 
so the sodality is sure to suffer.” 

“Yes,” answered his friend, “that 
culty. I own it. But what is to prevent one of the 
Sisters taking charge of the sodality as a sort of sub- 
director? This is actually done in several places and it 
works out well. The director is necessary for canonically 
receiving the candidates. But nearly everything else 
which pertains to the detail work of the sodality can be 
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attended to by a Sister. She can become letter-perfect 
in the details of sodality management, can use the sodality 
as an instrument for the spiritual and social training ot 
the nurses; above all, she can make it a school of per- 
severance which will be effective in training the sodalists 
to keep in touch with their school sodality afterward and 
to live the sodality life as they have been taught it in the 
training school.” 

“Doubtless that could be done,” replied the first 
speaker, “and it would solve many difficulties. Possibly, 
too, in some training schools one could find graduate 
nurses who would measure up to the management of a 
sodality for the student nurses if they had help and in- 
struction in the beginning. Where the superintendent of 
nurses is a Catholic lay woman this might fall to her 
part. Certainly a way could be found everywhere to 
manage the thing for what problem of the times have our 
Catholic Sisters ever proven incapable of solving in the 
long run?” 

“The sooner they solve this one the better,” answered 
his friend. “The day will-come, and it is fast approach- 
ing, when it will be a disgrace to a Catholic hospital not 
to do something effective and systematic to keep in touch 
with its graduates and to train the student nurses sys- 
tematically to perseverance in their loyalty and Catholic 
practice. When that time comes public opinion will de- 
mand a well organized nurses’ sodality in every training 
school, and those hospitals which have first responded to 
the need by organizing and maintaining such sodalities 
will deserve and receive particular distinction, it seems to 
me, among our Catholic hospitals.” 


COMMENCEMENT EXERCISES OF ST. FRANCIS 
HOSPITAL TRAINING SCHOOL, GRAND 
ISLAND, NEB. 


Commencement exercises of the first class of nurses 
to graduate from St. Francis Hospital Training School, 
established three years ago, were held in the Columbia 
Hall on March 20th. Preceding the program of the eve- 
ning, solemn high mass was celebrated in the hospital! 
chapel, in the forenoon by Rev. C. M. Klein, O. M. C., 
chaplain of the hospital, assisted by Rev. Charles Kauf- 
mann, St. Libory, as deacon, Very Rev. A. W. Heimes, of 
St. Mary’s Cathedral as sub-deacon, and Rev. Martin 
Lawler of Ord, as master of ceremonies. A sermon on 
the “Dignity of the Nursing Profession” was preached by 
the Rev. Dr. James Hermes of Broken Bow. 

A banquet was served by the Sisters at five o’clock in 
the afternoon by the Sisters, at which Fr. Klein acted as 
toastmaster. Short addresses were made by the pupil 
nurses and responded to by the graduates recalling some 
of the happy incidents of the past three years at the train- 
ing school. 

A large number of people from the city and vicinity 
attended the exercises of the evening. Dr. A. H. Farns- 
worth presided as chairman of the program which opened 
with a duet on the piano. ’ 

Miss Ann Kerstine McKnight, R. N., spoke a brief 
and touching valedictory in behalf of the graduating 
class. Then followed the “Presentation of the Class on 
Behalf of the Staff and Sisters,” by Dr. Leo Phelan, M. 
D., the “Address and Presentation of Diplomas,” by Rt. 
Rev. James A. Duffy, Bishop of Grand Island. The fol- 
lowing splendid graduation address was delivered by 
Hon. James L. Cleary: 


GRADUATION ADDRESS DELIVERED BY HON. 
JAMES L. CLEARY. 


Doubtless this has been an interesting and an im- 
portant day for these young ladies who form the first 
graduating class from St. Francis Hospital School of 
Nursing. We, who have gathered here tonight to cele- 
brate the event congratulate them on their success and 
wish them God-speed in their chosen profession. 

And while I would not in any way detract from the 
thought that this is their day and their evening, still it 
would strike me that this were more or less of an incom- 
plete celebration were our thoughts not carried back to 
the beginning of St. Francis Hospital in Grand Island and 
its development to the present time. 


GRADUATES, ST. FRANCIS HOSPITAL, GRAND ISLAND, NEBR. 


Not because, as was suggested before, we would in 
any way detract from the thought that this is graduation 
day, but because the first graduation day necessarily links 
with it the history and development of an institution and 
because we are largely what our associations and environ- 
ments have made us and the associations and environ- 
ments of this graduation class, for the past three years, 
would predict naught but success in the time that is to 
come. 

Many years ago, when the city of Grand Island was 
not so large, a smail band of sisters, pioneers in the work 
that has so nobly been carried on, originated St. Francis 
Hospital in Grand Island. Those sisters, bound to the 
vow of poverty, dedicated to a work of charity and mercy 
and with no thought other than to relieve suffering man- 
kind, found little of encouragement in the work which 
they had undertaken. 

Since that time many sisters have devoted the best 
years of their lives ministering to the sick of this com- 
munity. Toiling ceaselessly and incessantly, quietly and 
unostentatiously and giving to all an example of devotion 
to their work and the principles for which they worked 
and in which they believed, that for us of the world it 
were ofttimes hard to understand. 

Today as a reward for their work and as an only 
earthly reward and as an evidence that their devotion to 
religious sisterhood has not deterred them in keeping pace 
with modern medical science, is the magnificant structure 
known as the St. Francis Hospital of today, where every 
approved method and appliance is adopted to make for 
efficiency, until it ranks with those that are called the 
best by those of the government authorities who have 
the right to judge. 

So you whom we honor tonight come forth from 
that institution, after three years of the study and train- 
ing prescribed, as its first class of graduates. Well might 
we have a right to say that those three years, with the 
associations and surroundings they provide, argue well 
— se success in the work which you have chosen 
to do. 

It should not be my purpose, on an occasion such as 
this, to attempt a review of the history of nursing. Suffi- 
cient is to say that since earliest times institutions similar 
to the one from which these ladies graduate today, in 
their purposes and accomplishments were for service to 
whomsoever needed it; especially the sick, neglected and 
the destitute. Indeed they were made up of those who 
had dedicated their lives to Christian charity and had 
not Christ, in his life dealt much with disease and death 
and had he not often told his followers that in minister 
He to the poor and the sick, they wefe ministering to 

im. 

And as though that Christian atmosphere of charity 
should no longer be confined within the four walls of a 
monastic hospital but should permeate the sickroom of 
the most humble home, there is sent out from this hos- 
pital today and from others throughout the land, those 
possessing some, at least, of the knowledge of the history 
of pioneer nursing and the purposes that prompted its 
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makers and who have chosen such profession as their 
life’s work after qualifying themselves more intelligently 
to guide their activities so that their actions will be in 
harmony with those traditions which have served to make 
the profession a desirable field for a life’s activity. 

To a career that will prompt more consideration for 
those who are helpless and oppressed; that will increase 
kindness and sympathy for the unfortunate and through 
the example furnished broaden us all in our views to where 
we have a wider vision of the real brotherhood of man- 
kin 3 

It is recorded that in earlier days, when customs and 
conditions more circumscribed the lives of the ladies than 
is the rule of modern times, the field of nursing furnished 
the most accessible means for those disposed to broader 
activities and, as has been the rule in most innovations 
of 2 revolutionary character, it has been those of the 
keener minds, the more aggressive and oftimes the more 
intelligent that have led the way. 

It would seem that an exercise such as this tonight 
would be most incomplete were we not to give some 
thought of a Florence Nightingale or of a Clara Barton. 
These were the type of lay missioners, keen of mind, 
brilliant in organization work and actuated solely and 
purely by desires to raise standards to where a greater 
good could be accomplished for suffering mankind. 

Who, having read the life of Florence Nightingale, 
her gentle rais.ng, her fight for sanitation, her struggles 
during the Crimean war and her accomplishments in th- 
British army and elsewhere of later date, would say thai 
she was not a benefactor of mankind. Who, knowing the 
merciful hand of the Red Cross would not give to Clare 
Barton a conspicuous place in the gallery of public bene- 
factors. 

These are the kind of lay missioners we know were 
aetuated by noble purposes and as tonight we view this 
small class of graduating nurses, these young ladies who 
will spend their time in ministering and not being min- 
istered unto, we can’t but indulge the thought that some- 
where preceding their final decision ih choosing the pro- 
fession of nursing there was in them some of the spirit 
of Florence Nightingale, some of the charity of Clara 
Barton, some impulse or motive to care for those who 
are suffering or helpless. 

It is the same spirit which, re-enforced by religious 
fervour or by love of country has in past ages given to 
countries of the world men whose lives’ history are an 
inspiration for good and whose deeds of valor inspire a 
patriotism in posterity that serves their country well in 
time of need. 

And while a matter-of-fact public may, in the com- 
monplaceness of its every day life appear unappreciative 
of the spirit that, in a measure at least, prompts one to 
choose the nurse’s profession, nevertheless there is in that 
public, maybe latently inactivd, that spark of approval 
which, in more strenuous times, in the heat of battle, 
in the clutches of a destroying plague or under other 
trying conditions bursts into a flame of admiration and 
makes all men uncover in the presence of a Sister of 
Charity or the sign of the Red Cross. 

As we view the long list of tireless workers among 
the men and women who have devoted their lives to work 
among the sick and helpless in all the ages of the world’s 
history, the thought can’t but assert itself that they make 
a record which, for service to mankind, is unsurpassed, 
it not unequaled. 

And why not? It was the spirit of human service 
that called them to the work. No habitation was too 
lowly, no disease too horrible; no battlefield too terrible 
for them when suffering called for relief. True in those 
days the nurse largely groped in the dark with only 
limited individual experience to guide her on the way but 
the foundations they laid made possible the highly trained 
nurse of today and the application of the scientific 
meng in nursing that is a boon to the world in which 
we live. 

_ Nor are we without recent evidences that that same 
Spirit of sacrifice which gave to the profession of the 
nurse the traditions. and memories of which they are 
justly proud, is lacking in those of ‘today. 

We hold fresh in our memories the part played by 
the nurse in the recent terrible war. No call for them 
was unheeded. No duty too dangerous or irksome. THey 
gave of their full measure the service required and 
demonstrated to our entire satisfaction that the spirit of 
patriotism burned as brightly in the hearts of the nurse 
today as it did in the splendid days of old. 
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Little wonder then that there is a renewed interest 
in the work of the nurse, a greater recognition of its value 
and that their profession is on a higher plane, in the eye 
of the public, than ever before. 

So I would say to you graduates that we, as your 
friends, who have gathered here tonight and as friends 
of the institution from which you have graduated are 
happy in the thought that you have qualified for this work. 
And it is fitting that there should be a graduation for it 
implies, as a graduation into a profession always should, 
that behind your final determination to make this your 
work was more than a desire to serve for money; more 
than a desire to earn a livelihood; more than a desire to 
just be a nurse and at least, the desire to be one qualified 
to give to the sick and the lame such comfort and care as 
is within human power to give. 

Yes, we would say that you are more than friends 
to us. You are, under proper conditions, our most secret 
confidents. To you is surrendered, with all its privacies, 
the absolute control of the home. To you is laid bare the 
secrets of body and mind. It is you who lays the new- 
born babe in the arms of its loving mother and ’tis you 
who finally closes the eyes in death when the sobbing 
friends have said their last farewell. 

So, what a wonderful opportunity before you; the 
envy of those who would truly choose to serve. Oppor- 
tunities at a time when the public health is so in the 
minds of everybody. When its rapid development is 
largely being nourished by your kind. When initiative 
and organization, coupled with the knowledge you have 
gained will make you leaders in those works which com- 
munities will demand in the future with increasing fre- 
quency and where the reward for such work will be the 
gratitude of a stronger and healthier people. 

And as today you leave your home of the past three 
years to spread broadcast the lessons of kindness, cheer- 
fulness and hope that you have learned, may it not be in- 
appropriate that at this time, on the eve of a bigger St. 
Francis Hospital, we may wish that in future years you 
will return to your Alma Mater on similar occasions when 
more and larger classes will be dedicating their lives to 
the work that you have chosen to follow. 


The Junior Farwell song of the 1923 class closed the 
exercises of the evening. 

The graduates of the class of 1923 were Miss Metha 
Peterson, R. N., of Dannebrog; Miss Ann Kerstine 
McKnight, R. N., of Greeley, and Miss Martha Langer, 
R. N., of Norden, Neb. 


Establish Professorship in Nursing. Miss Adelaide 
Nutting has been elected Professor of Nursing by Teach- 
ers College, Columbia University, New York City. She 
will occupy the Helen Hartley chair. Miss Nutting’s elec- 
tion now makes four professorships of nursing in Teachers 
College. 








BANQUET GIVEN ON FEB. 17, 1923, ST. ALEXIS TRAINING 
SCHOOL, CLEVELAND, OHIO. 
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Wilhelm Konrad von Roentgen died in Munich on 
the 10th day of February last. The whole world mourns 
one of its greatest benefactors, a man of sincere and 
unselfish character. In spite of the fact that he became 
one of the best known scientists through his epoch-making 
discovery, he still remained modest and unaffected, leav- 
ing his prodigious work as a gift to humanity. 

Roentgen was born on the 27th day of March, 1845, 
in the city of Lennep on the Rhine. He studied in Zurich 
and Strassburg. During his younger years he taught 
physics in the college of agriculture in Hohenheim and 
in the University of Giessen. In the years 1885 he was 
appointed direetor of the physical institute of the Uni- 
versity of Wiirzburg, where after ten years he succeeded 
in making his revolutionary discovery, which made 
Roentgen’s name immortal. In the month of December, 
1895, at the memorable meeting of the physical society, 
Roentgen reported that he had found a new kind of rays, 
which had the property of passing through the body and 
producing a magic picture of the skeleton on the photo- 
graphie plate. Certainly the immense value of his dis- 
covery for the science of physics and surgery was fully 
comprehended at this time, but no human being could 
foresee the prodigious revolution of the entire medical 
science by Roentgen’s x-rays. And indeed there exists 
no branch in the large field of medicine which does not 
make use of this miraculous ray, either for diagnostic 
or therapeutic purposes, or for theoretical investigations. 

An enormous amount of experimentation and scien- 
tific observation was required to make the knowledge 
and the operation of the x-rays precise. In time per- 
fected apparatus were devised, the technique of the x-ray 
photography was marvelously developed and_ exact 
methods worked out to utilize the therapeutic value of 
the rays. An enormous literature shows the development 
of the subject. It points out how from the simple be- 
ginning of the picturing of the skeleton of the hand a 
distinct and separate branch of medicine, roentgenology, 
was developed. This new science instructs us concerning 
injuries and diseases of the bony system, shows us the 
shape and position of foreign bodies, stone and tumor 
formations, and joint affections. Where formerly only 
the most experienced surgeon reservedly made his diag- 
nosis, a glimpse at the fluoroscope now suffices to confirm 
the true condition. 

Roentgen’s great discovery was fully appreciated 
during the late war. We cannot conceive how fate would 
have dealt with the thousands of wounded soldiers with- 
out the aid of the x-rays. By means of them, it was 
possible for the orthopedic surgeon to transform the vic- 
tims of the modern war into useful men. And this great 
accomplishment is due primarily to the Roentgen rays 
and to the highly developed science of surgery. 

Just as one cannot conceive of modern surgery and 
orthopedics without the x-rays, so, too, it has become 
an essential part of internal medicine. The doubt in 


many difficult diagnoses is herewith eliminated. Patho- 
logical changes of the respiratory and vascular systems, 
and the diseases of the gastro-intestinal tract can be sim- 
ply diagnosed. Also the purely physiologic functions of 





In Memory of the Late Wilhelm Konrad 
Von Roentgen 


Dr. John Grill, Milwaukee, Wisccnsin. 
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WILHELM KONRAD VON ROENTGEN. 
Died at Munich, Bavaria, 
February 10, 1923. 


several.inner organs can be distinguished from the ab- 
normal by observing them with the fluoroscope, and thus, 
in certain instances, a diagnosis confirmed: for example, 
narrowing of the thoracic and peritoneal cavity by tumors, 
strictures of the intestines and abnormal secretions. 

But also in purely theoretical research our knowledge 
of nature was greatly extended by the x-rays. Many dis- 
coveries in biology, embryology, and of internal secretions 
were made possible by its use. 

It is evident that the discovery of the physicist, 
Roentgen, gave impetus for the further investigations of 
the character and nature of this wonderful phenomenon. 
Roentgen clearly and accurately described this phenome- 
non, but ventured no hypothesis or explanation of its 
nature. Not until ten years after Roentgen’s discovery 
did the character of the rays become more apparent. In 
the year 1906, the Englishman, Stockes, and the German 
physicist, Diechert, discovered that x-rays are the result 
of the play of altered electrons thrown out from the 
cathode. Finally the famous German physicist and pos- 
sessor of the Noble prize, Laue, in the year 1912, ex- 
plained the exact nature of the x-rays and also with its 
aid discovered a new method for throwing light on the 
atomic structure of matter. 

In this way Roentgen’s discovery not only became 
a blessing for suffering mankind, but also a stimulus for 
further research in physics and chemistry. It is also 
evident that the development of the x-rays is not yet 
completed. Particularly further therapeutic uses of the 
rays are anticipated. Professor Roentgen lived to see the 
triumph of his discovery throughout the civilized world, 
and to witness the revolution of thought that it called 
forth in both theory and practice. 


















HOSPITAL PROGRESS 


A MEDICO-LEGAL DECISION. 


A case of injuries to a patient’s feet caused by the appli- 
cation of hot water bags, in which the judgment of the Civil 
District Court, in favor of the defendant, was affirmed. 


AN OPINION RENDERED BY THE JUDGES OF THE 
COURT OF APPEAL, PARISH OF ORLEANS, 
NOVEMBER 27, 1922. 


No. 8840. John Jordan vs. Hebrew Benevolent Assn. 
Charles F. Clairborne, Judge. Syllabus by Court. 

A nurse furnished to patients in a hospital is not its 
servant, within the meaning of art. 2320 of the civil code, 
while performing duties in the operating room under the 
orders of the surgeon, and therefore, the hospital is not 
responsible for the errors and negligence of such nurse 
while so engaged. 

Institutions which furnish hospital accommodation 
and medical attendance to different classes of patients, 
some for pay and others free of charge, not, however, for 
making money or profit, but for benevolent and charitable 
purposes exclusively, and whose entire receipts and reven- 
ues are devoted to. such purposes, are not liable, even to 
pay patients, for the errors or negligent acts of competent 
nurses furnished by them to their patients while such 
nurses are in the operating room assisting the surgeon 
and under his orders. 

This is a damage suit for injury suffered by the 
plaintiff at the hands of one of the nurses while he was 
undergoing an operation at the defendant’s infirmary. 

The petition alleges that in August, 1920, he entered 
the Touro Infirmary for the purpose of undergoing an 
operation, to be performed upon him by Dr. Rudolph 
Matas, a surgeon of said Infirmary, employed by him; 
that he was a pay patient and had engaged a room for 
which he stipulated to pay a fixed price, and in addition 
thereto, agreed to pay for the use of the operating room 
and for the services of an employee of the infirmary to 
administer the anesthetic; that during the operation, one 
of the nurses employed by the infirmary in attendance 
upon him, negligently inflicted upon him painful and per- 
manent injuries by placing at his feet certain heating ap- 
pliances which burned and blistered his feet so as to par- 
tially disable him for life, the whole while he was under 
the influence of the anesthetic and helpless. For all of 
this he claims $28,000. 

The defendant first filed an exception of no cause of 
action, which was overruled. For answer, the defendant 
admitted that the plaintiff had entered the infirmary as 
a pay patient, paying a fixed price per day for the use 
of his room, and for the use of the operating room, but 
denies all the other allegations of the petition. Further 
answering, the defendant avers: 

“And for further answer defendant avers that it is 
a charitable association, organized for charitable purposes 
under and as authorized by the laws of this state, by act 
before Felix J. Dreyfus, Notary Public, on March 6th, 
1893, as per certified copy of charter annexed hereto; that 
said defendent is a benevolent or charitable association or 
corporation, and is not incorporated for profit, nor does it 
operate any business for profit, but that all its revenues, 
including the dues of its members and patrons, donations 
and legacies, contributions from the City of New Orleans, 
and all receipts from pay patients and from all other 
sources whatever, are devoted exclusively to benevolent 
and charitable purposes and the care and treatment of 
charity patients and inmates, and that no part of its re- 
venues is paid out to its members or patrons for profit 
or otherwise; that the funds received from said donors and 
all other sources, constitute trust funds devoted to chari- 
table purposes, which cannot be diverted from the uses 
and purposes to which the same have been dedicated; that 
the defendant used all due diligence and reasonable care 
in the selection of its employees, and that the defendant 
is _not liable for the alleged injuries described in plain- 
tiff’s petition even if they were suffered by them, which 
is denied.” 

There was judgment for defendant and plaintiff has 
appealed. 

The above answer contains three propositions of law: 

(1) That the nurse was not the servant of the de- 

fendant within the meaning of art., C. C. 2320. 
__ (2) That, even if she was, the defendant was not 
liable for her negligence inasmuch as it has exercised due 
care in the selection of this nurse, and that she was com- 
petent to fulfill the duties of her employment. 
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(3) That there was not negligence on the part of the 
nurse. 

In discussing the first two of the above three propo- 
sitions, the learned Judge in a remarkabley well-reasoned 
opinion, held that a charitable or benevolent organization 
was not responsible for the acts of its servants, who had 
been selected with reasonable care and diligence as to 
their fitness to fulfill the duties for which they were em- 
ployed. 

Reasons For Judgment. 


John Jordon vs. No. 135097—Div. C. Docket 4, Touro 
Infirmary & Hebrew Benevolent Ass’n. Civil District Court 
Parish of Orleans, State of Louisiana. 

This is a suit for damages on account of injuries to 
the plaintiff’s feet caused by the application of hot water 
bags by the trained nurses at the Touro Infirmary during 
the operation performed by Doctor Matas. The plaintiff 
entered the Touro Infirmary in August, 1920, as a pay 
patient of the said institution for a very delicate opera- 
tion to be performed on his head. The patient agreed to 
pay a stipulated price per day for the room to be occu- 
pied by him during his illness, and an additional amount 
for the use of the operating room as is customary at 
such institutions for patients usually designated as “pay 
patients”. 

The plaintiff’s complaint is that, during the course 
of the operation, one of the nurses placed at his feet hot 
water bags which had been ordered by the doctor; that 
the said nurse or nurses negligently or carelessly permit- 
ted the hot water bags, which had been ordered by the 
doctor, to contain water which was too hot, and which, 
consequently severely burned both of plaintiff’s heels; that 
the severe burning of his feet was due solely to the care- 
lessness and negligence of the nurse or nurses, alleged to 
be the agents, servants, and employees of the said defend- 
ant; that as a result of the said severe burning, he was 
unable to walk for several months, that the said burns to 
his feet left permanent injuries, from which he suffered 
great and excruciating pain for several months; and he 
alleges that he should recover for his injuries the sum of 
$5,000; for loss and impairment of his earning capacity, 
$20,000; for the humiliation and mortification of being a 
cripple for life, $2,000; and for additional expenses in 
treatment after leaving the hospital, the sum of $1,000, 
making an aggregate sum of $28,000. 

There are two issues in the case to be determined. 
First, the exception of no cause of action as to the liabili- 
ty of charitable institution for tort or negligence of trained 
nurses; second, the merits of the case, for the reason that 
the exception of no cause of action was referred to the 
merits by my predecessor in this division of the court. 

The liability of a charitable institution for tort or 
negligence of trained nurses has never been passed upon 
by our Supreme Court. I am of the opinion that a chari- 
table institution cannot be held liable for the tort or negli- 
gence of trained nurses. The only obligation such an in- 
stitution owes to the public—to patients, whether charity 
or pay—is to select with care the persons who act as 
trained nurses. I do not see what other care or precau- 
tion such an institution could be expected to exercise; care- 
ful selection and training seem to me to be all that could 
be asked; in fact, that is all that any institution or person 
could possibly do in such institutions, to avoid accidents 
or mistakes; and when this care has been exercised it is 
certainly not for the purpose of making trained nurses 
the agents of the institution, while those trained nurses 
are attending a physician who is at the time performing 
an operation in one of the operating rooms of the instity- 
tion. 

A charitable institution—hospital or sanitarium—is a 
working unit in the complex system of human economy, 
designed for the giving of relief and for supplying human 
needs. It is a semi-public institution; it practically be- 
longs to the public, is supported by public charity and 
generosity and if it can be held liable for the torts com- 
mitted by or for the negligence of, subordinate employees 
or servants, such as trained nurses, it would become neces- 
sary to pass the hat around the masses to raise funds to 
meet whatever loss such liability might cause, or it would 
lead to the passing out of such charities in large com- 
munities. 

Counsel for the plaintiff argues further, that the con- 
tract relations between the plaintiff and the defendant in 
this case, rendered the latter liable for the damages sus- 
tained while the plaintiff was a pay patient in the insti- 
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tution. As far as contractual obligations are concerned, 
a charitable institution can be held as well as any other 
institution or person, this is true, because such institutions 
must be authorized to enter into agreements or contracts 
in order that they might exist, operate and develop. The 
directors and managers of such institutions necessarily 
have the power to bind and obligat2 the institution which 
they represent for debts such as necessarily follow the 
construction and maintenance of the institution, or any 
of the obligations incurred by the managers or directors 
by contract by virtue of the authority vested in them by 
the charter of the institution. 

The inquiry is, what did the Touro infirmary obligate 
itself to do for Mr. Jordan under the contract with him 
as a patient? They did not contract to cure him or to 
save his life; they did not guarantee not to leave’ him 
a cripple in the effort to save his life; they did not con- 
tract to discharge him from the sickroom a perfectly 
normal man; they did not guarantee him against the bad 
effects of anesthetics or of any of the other necessary 
functions to be performed in connection with the opera- 
tion. 

What then, did the institution contract to do? The 
contract obligation of the Touro Infirmary was to furnish 
Mr. Jordan with a first-class four-dollar-a-day room, the 
best trained nurse service they had, and as many nurses 
as were necessary. The obligation, of course, carried with 
it the duty on the part of the Touro Infirmary, of having 
carefully selected and trained the nurses who were to at- 
tend him in the operating room during his operation, and 
when this was done, the obligations and guarantees of the 
institution were fulfilled. 

The record shows that all of this was done, and the 
conclusion necessarily follows, that the institution is not 
liable for any such debts or damages arising excontractu. 
When experienced and trained nurses were sent to the 
operating room to assist the surgeon in a surgical case, 
the responsibility of the Touro Infirmary ceased. The 
patient was then in the hands of the surgeon and not 
of the Touro Infirmary. 

The counsel for plaintiff relies very strongly upon the 
jurisprudence of the common law states and of England 
for the correctness of his contention. I am of the opinion 
that our civil code affords sufficient authority and reason 
for the proper adjudication of civil law damages arising 
ex delicto, and those arising ex contractu. It is true that 
the question of the liability of charitable institutions is 
not specially provided for in the civil code, but the counsel 
has insisted upon an interpretation of the master and 
servant doctrine of the civil law in conjunction with the 
common law authorities, as being in point to hold this 
defendant for damages, urging the doctrine of respondeat 
superior should be applied against defendant. I fail to 
find anything in the civil code except that which would 
exonerate this defendant from liability, and this article 
of the Code was intended, I think, to apply to such cases 
as this, where a charitable organization is involved. Ar- 
ticle of the civil code reads: “Masters and employers are 
answerable for the damages occasioned by their servants 
and overseers in the exercise of the functions in which 
they are employed. ’ 

“Teachers and artisans are answerable for the damage 
caused by their scholars or apprentices while under their 
superintendence. 

“In the above cases, responsibility only attaches when 
the masters or employers, teachers or artisans, might have 
prevented the act which caused the damage, and have 
not done it.” 

This article has not been read out of the civil code. 
It has not even been modified. Our Supreme Court re- 
cently he'd that railroad corporations could not avail them- 
selves of the last paragraph of this article and thereby 
escape liability for damages, on the ground that the cor- 
poration was not present, and therefore could not have 
prevented the accident. The court simply held that the 
corporation was present, because on that occasion (of the 
alleged accident) the train crew were the corporation. 
This holding bv the court did not even modifv the article. 
I think that the full effect and meaning of the article 
were applied, rather than derived. 

Now. as to the facts of this particular case, I think 
the result is with the defendant. The evidence shows 
that Dr. Matas, a most distinguished and skilful surgeon, 
performed a dangerous and most unusual overation; that 
the surgeon was employed by the plaintiff; that only 
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graduate and third-year nurses were permitted in the 
operating room; that the operating surgeon was in com- 
plete charge of the operating room during the operation; 
that the superintendent and all other officials of the Touro 
were excluded from the operating room; that Dr. Matas 
was master and director of all persons, matters and details 
in the operating room; that the accident of the burning 
of the patient’s heel happened in the operating room. 
Under those conditions, and all of the facts and circum- 
stances, the last paragraph of article 2320, of the civil 
code applies: 

“* * * when the masters or employers, teachers 
and artisans, might have prevented the act which caused 
the damage and have not done it,” even if charitable insti- 
tutions could be held accountable for such damages. 

Now if charitable institutions could be held liable 
in such cases under the civil law, the facts in this record 
show clearly that the Touro Infirmary and the Hebrew 
Benevolent Association could not have prevented the act 
which caused the damage, and, consequently, they are 
not liable under the facts. 

In the supplemental brief of counsel for plaintiff, it 
is contended “that the degree of care owed to Jordan by 
the hospital is the same as that owed by a railroad cor- 
poration to a passenger.” Putting aside for the moment, 
the question of the liability of charitable institutions for 
damages ex delicto, the force of counsel’s contention is 
based upon the case of Clek vs. M. L. & T. R. R. Co, 
107 La. 370. I am still, under the facts, led to conclude 
that the defendant is not liable. Dr. Matas, the surgeon 
employed by Jordan and a witness for the plaintiff, testi- 
fied that the burning of the plaintiff’s feet was an unavoid- 
able accident; that the patient would have died, had not re- 
storatives of heat and certain infusions been applied; that 
heat was the best restorative and that he ordered the 
heat applied as quickly as possible; that it was a desperate 
crisis, and all attention and thought were directed to sav- 
ing the patient’s life and that there was not time to think 
of the patient’s heels in the desperate effort to save his 
life. Applying the doctrine in the Clek case above cited, 
the Touro Infirmary would be exonerated. 

In order that all the issues presented by the plaintiff 
in this case can go to the appellate court for its adjudica- 
tion, I deem it proper to pass upon the question of liability 
to seizure of trust funds in the hands of the administra- 
tors of charitable institutions. 

Counsel for plaintiff contends that if no other prop- 
erty stand in the name of the institution, in the event that 
other property of the institution could not be levied upon, 
that the trust fund could be levied against and made to 
satisfy the judgment prayed for in this suit. 

This is decidedly a new and radical trust fund doctrine. 
Such a condition in our law would destroy all initiative 
in the direction of public charities; it would destroy all 
the generous inclinations of men to give out of their 
bounty to charitable and philanthropic institutions. A 
trust fund is dedicated to, and is intended for some certain 
purpose, and cannot be used for any other, and is exempt 
from seizure for ordinary debts. The weight of authority 
and reason from all of the common law courts cited by 
plaintiff’s counsel seem to bear out this contention. 

The exception of no cause of action is well taken and 
should be maintained; but that exception having been re- 
ferred to the merits, and the case having been fully tried 
on the merits, and the facts of the case not being any 
stronger than the questions of law or allegations which 
would give a cause of action, I hold that the facts and the 
law are with the defendant and there should be a judg- 
ment in favor of defendant, dismissing plaintiff’s suit, and 
is so ordered. Percy Saint, Judge, New Orleans La., June 
29, 1922. 

Excerpt. Answer of Defendant, XIII. 


Defendant denies the allegations of the thirteenth 
paragraph of plaintiff’s petition. 

And for further answer defendant avers that it is 
a charitable association, organized for charitable purposes 
under, and as authorized by, the laws of the state by act 
before Felix J. Dreyfus, Notary Public, on the 6th day 
of March, 1893, as per certified copy of charter annexed 
hereto; that said defendant is a benevolent or charitable 
association or corporation, and is not incorporated for 
profit, nor does it operate any business for profit, but that 
all its revenues, including the dues of its members and 
patrons, donations and legacies, contributions by the city 
of New Orleans, and all receipts from pay patients, and 
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from all other sources whatever, are devoted exclusively 
to charitable and benevolent purposes, and to the care and 
treatment of charity patients and inmates, and that no 
part of its revenues is paid out to its members or patrons 
for profit or otherwise; that the funds received from said 
donors and all other sources, constitute trust fund devoted 
to charitable purposes, and which cannot be diverted from 
the uses and purposes to which the same have been dedi- 
cated; that defendant used all due diligence and reasonable 
care in the selection of its employees; and that this de- 
fendant is not liable for the alleged injuries described in 
plaintiff’s petition, even if they were suffered by him, 
which is denied. 

OUT-PATIENT CLINIC, MARY’S HELP 

SAN FRANCISCO, CALIF. 

The Out-patient Clinic of Mary’s Help Hospital, under 
the capable management of the Sisters of Charity, has 
grown so much in the months of January and February, 
that it has become necessary to enlarge the space allotted. 
Three new consulting rooms have been added, orthopedics, 
gastro-enterology and record room, and the offices used 
in these capacities hitherto are now being used in connec- 
tion with the dental and surgical divisions. 

Dr. F. Justin McCarthy, who is now connected with 
the clinic in the capacity of surgical associate, through 
his earnestness and endeavor, has built this department 
up, so that it will be necessary to appoint an assistant. 
Dr. McCarthy took up his work on February first last, 

The institution has also been most fortunate in 
securing the services of Dr. James A. Guilfoil, as gastro- 
enterologist and consultant. Dr. Rudolph L. Dresel has 
been appointed on the orthopedic staff and will devote his 
energies toward the progress of this department. The 
names of Dr. Leland E. Carter and Dr. Frederick T. West, 
orthodontists, have been added to the department of dental 
surgery, while Dr. E. M. Talbott will serve as associate 
with Dr. Jos. Richard Brown in otology and laryngology. 

The Clinical Laboratory, under direction of Dr. H. 
G. Marquez, and the X-ray Department under Dr. F. H. 
Rodenbaugh, work in connection with the out-patient de- 
partment. Dr. Rodenbaugh announces that there is a suf- 
ficient supply of radium for all special cases applying for 
that treatment. 

The Mary’s Help Clinic for the past ten years has 
devoted itself unselfishly to those who apply for care and 
treatment, and it is the aim of the out-patient department 
to surpass all former records this coming year. That 
there is no doubt in regard to this is apparent, both by 
comparison with current monthly records and past rec- 
ords, and also by the conscientious devotion of the clinical 
attending staff. 

The staff attending clinically for the year 1923, is as 


follows: 
Dr. J. A. Guilfoil, 
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Division of General Medicine: 
Gastro-Enterologist. Jos, G. Brady, M. D.; T. M. Maguire, 
M. D.; Francis Quinn, M. D. 

Division of Neurology: N. J. Gottbrath, M. D. 

Division of General Surgery: A. P. O’Brien, M. D.; 
A. S. Keenan, M. D.; I. W. Thorne, M. D.; J. T. O’Brien, 
M. D.; F. Justin McCarthy, M. D. 

Division of Special Surgery, Gynecology: 
ham, M. D.; N. D. Morgan, M. D. 

Urology: J. D. Reeng, M. D. 

Pediatrics: R.R. Ronan, M. D. 

Otology and Laryngology: Jos. Richard Brown, M. 
D.; E. M. Talbott, M. D. 

Orthodontia: Leland E. Carter, D. D. S.; Frederick 


T. West, D. D. S. 
Orthopedics: Rudolph L. Dresel, M. D. 
Pathology: H. G. Marquez, M. D. 
Obstetrics: T. D. Maher, M. D.; J. McQuade, M. D. 
Ophthalmology: Jos. Richard Brown, M. D. 
Department of Dental Surgery: Jas. Browne, D. D. 
S.; F. E. Derham, D. D. S.; J. R. Forde, D. D. S.; P. H. 
Gilbert, D. D. S.; D, J. Sullivan, D. D. S. 
Dermatology: E. D. Chipman, M. D. 
Roentgenology-Radio Therapy: F. H. Rodenbaugh, 


V. C. Der- 


_ The social service department is cared for by Miss 
Nan Nagel, R. N. Due to the continued increase in the 
number of patients, two student nurses have been assigned, 
together with a co-worker, to this department. 


To avoid bed-sores, apply as wide a strip of O. Z. 
adhesive plaster as can be put on smooth over any part 


in danger of a bed-sore; be very careful to change same 
aS soon as there is a wrinkle, and you will have no trouble 
with bed-sores. The drawing of the plaster will stimulate 
the circulation and keep the skin alive—Common Sense. 
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HOSPITAL OBITUARY. 


Sister Mary Stanislas, one of the foundresses of the 
Nursing Sisters of the Sick Poor, died at St. Mary’s Hospi- 
tal, Brooklyn, N. Y., on March 27th, after a brief illness. 
Sister Stanislas was born in Alsace, France, in 1863, and 
was one of the three who formed the nucleus of the pres- 
ent order. 


Rev. Mother Alice Burns, mother superior of St. 
Bernard’s Hospital, Chicago, for the last twelve years, 
died April 21st, at Mt. St. Joseph Mother House, following 
an illness of three months. 


Sister Mary Angelica, of the Poor Handmaids of 
Jesus Christ, on March 15th, passed to her reward. Sister 
Angelica was born in Eau Claire, Wis., and took hen 
vows in the order in March, 1896, at the Mother House 
of the Order at Fort Wayne, Ind. 

Sister Angelica was stationed at South Bend, Fort 
Wayne, Indiana, and Chicago, Ill., also at Ashland and 
Superior, Wis., prior to her appointment to St. Mary’s 
Hospital, Gary, Ind., in November, 1914. Up to the time 
of her death, she was in charge of the nurses’ training 
which is conducted by the Sisters at Gary. 

Requiem high mass was sung on March 20th by Rev. 
A. J. Gospodar, of Little Falls, Minn., assisted by Rev. 
Fr. Thos. Jansen and Rev. Jos. S. Ryder of Gary, as 
deacon and subdeacon, and Rev. John F. M. Rumely, chap- 
lain of the hospital, as master of ceremonies. The remains 
were laid to rest in Calvary Cemetery, Gary, Ind. Mem- 
bers of the training school were the active pall-bearers, 
and the hospital alumni acted as honorary escort. 


Sister Mary Perpetua, superintendent of St. Joseph’s 
Hospital, Bellingham, Wash., died on March 15th, after 
an illness of a few weeks. The death of Sister Perpetua 
closed a religious life of twenty years spent in the care of 
the sick and afflicted. 

Sister Perpetua was born in Jersey City, N. J., and 
her entrance into the religious life was made in December, 
1903, making her profession in August, 1906. Sister 
Perpetua was a member of the first class of St. Joseph’s 
Training School for Nurses, organized in 1906. She com- 
pleted her course of training in 1909 and was among the 
first registered nurses of the state of Washington. 

Sister Perpetua was devoted during her religious life 
to the interests of St. Joseph’s Hospital and the School of 
Nursing. During the past five years she was superin- 
tendent of the hospital, overcoming difficulties and ac- 
complishing much of permanent value to the training 
school. 

Childlike faith and persevering prayer were the means 
with which she daily met and solved the problems of her 
responsible office. Truly she had fought the good fight, 
she had finished her work. Fortified with every grace of 
the Church, she went forth to meet the Bridegroom and to 
hear from his lips the “benefiat.” Requiem mass was 
said in the chapel of the institution by the chaplain, Rev. 
J. A. Bastien. 


PRELIMINARY PROGRAM OF AMERICAN ASSOCIA- 
TION OF HOSPITAL SOCIAL WORKERS. 

The American Association of Hospital Social Workers 
will hold its annual convention May 16-23, at Washington, 
D. C. The following program has been announced by the 
chairman of the program committee: 

Wednesday, May 16. 

“Changes in Hospitals During the Last Decade, and Probable 
Future Development in the Next Decade.” 

“Review and Forecast of Hospital Social Service.” 

Thursday. May 17. 

“Hospital Social Service and Health,” Miss Ruth V. Emerson, 
Boston, Mass. 

“The Social Case Method in Health Work,” Miss Janet T. 
Thornton, committee on dispensary development, New York. N. Y. 

“The Contribution of Hospital Social Service to Health Con 
servation,” Miss Edith Baker, Barnes Hospital, St. Louis, Mo. 

Round Table on Convalescent Care for Neuropsychiatric 
Patients. 

Report on a special New York Study by Miss N. F. Cum 
mings, secretary of the North Atlantic District, American Asso- 
ciation of Hospital Social Workers. 

Report on a similar investigation made in Boston by Miss 
Marie L. Donohoe, Boston State Hospital. 

Friday, May 18. 

“Origin, Growth and Future of Psychiatric Social Work.” 
Dr. Frankwood E. Williams, Director, National Committee on 
Mental Hygiene. 

“Developments in Psychiatric Social Work with Children,” 
Dr. William Healey, Director of the Baker Foundation, Boston. 


Mass. 
Saturday, May 19. 
Round Table discussion on Records. Mabel R. Wilson. Direc- 
tor of Social Service Department, Children’s Hospital, Boston, 


Mass. 
Monday, May 21. 
“Connection Between Religion and 


Social Work,” 
Moore, Washington, D. C = 


Father 
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Convention. 
Q. 178. When and where shall the convention be 
held this year? 

r A. The usual annual convention of the Catholic Hos- 
pital Association wll not take place this year. A series 
of Summer conferences is being planned, the details of 
which should be announced in the near future. 

Summer Courses. : 
179. We desire to take a six weeks’ course in 
laboratory work and x-ray. Do you know where such 
courses will be held? We prefer to go to Chicago. : 
A. There will be no such courses at Marquette Uni- 
versity this Summer, and we have not been informed of 
any at Loyola University, Chicago. 
According to our records, courses may be taken at the 
following institutions: 
Laboratory. 
a. Providence Hospital, Washington, D. C. 
b. St. Francis Hospital, Wichita, Kansas. 
c. Creighton Memorial St. Joseph’s Hospital, Omaha, 


Catherine’s Hospital, Brooklyn, New York. 
X-Ray. ; 
a. Creighton Memorial St. Joseph’s Hospital, Omaha, 


d. St. 


Elizabeth's Hospital, Chicago, Illinois. 
In the Interests of Better Order. 

Q. 180. How would you advise bringing to the 
notice of attending doctors the injustice done the patient 
and the inconvenience given the nurses and supervisors of 
floors by their visits: treatments given, and dressings 
done between 11:00 a. m. and 1:00 p. m. 

A. Prepare a careful and frank statement of the 
difficulties and a plan of what you would like. Have this 
presented at a staff meeting. A staff committee might 
then be appointed to investigate and confer with you. It 
would see that an arrangement mutually satisfactory 


should result. 
Fifty-Bed Hospitals. 

Q. 181. Why were the hospitals of fifty beds, and 
over, which have met the minimum standard not listed in 
HOSPITAL PROGRESS? HOSPITAL PROGRESS is ap- 
preciated and read with interest by all our hospital Sisters. 

A. We have not seen the list. 

A New Doctor and the Staff. 

Q. 182. The question has arisen recently as to what 
procedure should be adopted when a new doctor arrives in 
town and asks admittance to the hospital. Should he be 
referred to the executive staff or recommended by a single 
member of the same; or on what authority should the 
hospital admit him? 

A. Your question seems to indicate that in your plan 
of organization you have no rule covering this important 
point. The qualifications of a doctor should be passed on 
by the doctors. This involves an investigation of his 
training, experience, and of his scientific and ethical 
standing in the profession. Furthermore, sufficient time 
should be required in which to observe the quality of his 
work and his general fitness. In other words, he should 
prove himself. The organization of your staff should 
provide for all this. In many hospitals the final decision 
is = to the Superior or the Board of Trustees of the hos- 
pital. 


b. St. 





Complete Hospital Additicn. An addition to the 
Alexian Brothers Hospital, in Chicago, is nearing com- 
pletion. The building which is fireproof, contains 63 
patients’ rooms and cost $110,000. 

The sanatorium connected with the hospital, which is 
one of the largest of its kind in the Middle West, has been 
enlarged. In addition to all modern features and appli- 
ances, there have been added the Alpine Sun Lamp and the 
Quarz Lamp. This department has been equipped with 
all the essential needs for the various conditions which 
require persistent followup treatment, such as baking, 
massage, electrical treatment, MacKenzie apparatus, 


mechanical and gymnastic apparatus. 
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Twins. 
Joe and Steve are twins and thereby hangs a tale, 
Recently Joe was taken to the Holy Family Hospital Mani- 


towoc, Wis., and put to bed in the ward. Shortly after- 
wards Steve called to see his brother and was met in the 
corrider by the Sister in charge who said, “What business 
have you up and around? Why didn’t you stay in bed 
where I put you?” 

Steve replied he had not been put to bed and clouds 
began to gather until Steve explained that he and Joe 
were two and not one. 

Accurate Self-Diagnosis. 

A teacher in one of the western Indian reservation 
schools tells in the Kindergarten-Primary Magazine, how 
she accompanied one of her little charges to the reserva- 
tion hospital. The boy, E-to-Moie (Little Star) was taken 
in charge by a big, motherly nurse, given a hot bath and 
tucked into bed. As relaxation did not come to the child 
the nurse bent solicitously over her patient, and said, 
“Won’t you tell me where you feel the worst?” Wistfully 
he raised his dark eyes to her, and placing his hand to his 
head replied in a lisping childish voice: “I’se thick in my 
upsthaires.” 

“Doctor, if there is anything the matter with me don’t 
frighten me by giving it a long, scientific name. Just say 
what it is in plain English.” 

“Well, sir, to be frank, you’re just plain lazy,” replied 
the doctor. 

“Thank you, doctor. Now, tell me the scientific name 
for it. I shall have to tell my wife what is the matter 
with me.”—N. Y. Globe 

Professional Courtesy. 

Doctor A—I see you occasionally take patients out 
for a ride. 

Doctor B—Yes; it does them good. 

Doctor A—But it isn’t professional. I never do it. 

Doctor B—I know you don’t. When any of your pa- 
tients go for a ride the undertaker accompanies them.— 
Boston Transcript. 

The churchwarden of an English country church was 
to be married to a nurse from a local hospital. 

A fortnight previously it was decided by the members 
of the congregation to give him some token of esteem. 
A committee sat and at last decided on a sum of money 
in a net purse worked by the curate’s wife. 

The decision was announced at a church meeting by 
the curate, a nervous little man. 

“My dear friends,” he said, “it has—er—been decided 
—er to present to our esteemed friend, Mr. L——, on the 
—er—occasion of—er—his marriage, £25—and a pet 
nurse!” 

Then the smiles grew and grew.—N. Y. Globe. 

Application to enter Nurses’ Training School. 

Dear Sister: Would you please send me information 
about school. Do one have to be a citisen of the U. S. A. 
to go training. I seen this Ad in Messenger Sacred Heart. 

Sincerely yours. 
Application No. 2. 
Sister Superintendent 
Dear Sirs, 

Seeing your advertisement on one of the cards in the 
Drug Store around my neighborhood to learn to be a nurse 
I thought I would apply for the position as a nurse. I 
would like to know all particulars if you furnish uniforms 
and how much allowance you give 

If the allowance is weekly or monthly and how much 
do you give 

By so doing you will oblige me 

Hoping to hear any early reply. 

I am as Ever, 
P. S. And please let me know how to get their. 
P. S. Please let me know to if you have to pay. 
















